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An Apology... 


Long before introducing the MARK 313 DEEP-FAT FRYING MACHINE 
we at Hotpoint greatly increased our production facilities, anticipating 
a tremendous demand for this revolutionary 


successor-to-the-fry-kettle. 


But the demand far exceeded even our expanded production 
schedules! The Mark 313, with its amazing speed, economy and 
Miraclean fat-changeover system, almost overnight became the 
most wanted commercial cooking appliance in the world. 


We take this opportunity to apologize to all food-service operators 
in areas where temporary shortages now exist. 


If it is urgent that you obtain a Mark 313 machine immediately, 
please ask your dealer to wire us for an emergency shipment, and 
we will do our utmost to comply. 


To those who are planning to buy one or more Mark 313’s in the 
near future, we suggest ordering at the earliest possible date, 


to avoid disappointment. 


Thank you for your cooperation and your patience. 
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AS OTHERS SEE US 


LIVE A LITTLE LONGER — 


Here's the Hospital of the Future 


By Dr. William A. Sawyer 
1AM Medical Consultant 
™ LAST WEEK’S column gave some 


information about the Permanente 
Foundation on the West Coast. 

“Its program is in many ways sim- 
ilar to the Health Insurance Plan of 
Greater New York (HIP) and other 
comprehensive medical groups plans 
in other cities. 

The chief difference between them 
is this: 

Permanente builds and operates 
its own hospitals and includes hos- 
pital costs in its fees, while HIP 
requires that its members subscribe 
to Blue Cross to handle their hos- 
pitalization needs. 


Why Cost is Higher 

For this reason the monthly cost 
of Permanente is higher than HIP’s. 
But what kind of protection does a 
family with Class A membership in 
Permanente receive for its fee of 
$10.75 a month? It gets: 

@ Hospital services—bed, board, 
nursing care, operating room, drugs 
and medications. 111 days at no 
cost; 254 days at half cost. 

@ Doctor’s services, x-ray and 
laboratory work while hospitalized 
or in doctor’s office. No cost, no 
time limit. 

e Emergency care for accidental 
injury outside area. Benefit of $250. 

® Special polio supplement. Up 
to two years or $5,000. 

Doctors’ house calls are charged 
for at three dollars a visit extra. 
Drugs, physical therapy treatments, 
maternity care and _ tonsilectomies 
cost extra. But the charges are 
moderate. 

The quality of service rendered 
by Permanente has been vouched 
for by inspection and approval by 
the American College of Surgeons, 
the American Medical Association 
and by outstanding leaders in the 
medical profession. 


Permanente has its critics too, 
some of whom feel that it is too 
large to pay special attention to the 
individual. 

Notes Interest Taken in 
Comfort of Patients 

Nevertheless, as I walked through 
the beautiful new hospital of Per- 
manente in Los Angeles, I was 
struck by the interest taken in the 
comfort of patients. 

Many gadgets not found in other 
hospitals contribute to efficiency. 
All the outside walls of patients’ 
rooms are of glass, opening onto 
a balcony which serves as a pas- 
sageway for visitors. 

By this arrangement, visitors are 
kept out of the central corridor, 
which is for doctors, nurses, and pa- 
tients only. 

Whenever a patient wishes more 
privacy or desires to shut out some 
light, all he does is flip a switch 
at his bed and cloth curtains are 
drawn across the windows, stop- 
ping wherever desired. 

Beds can be raised and lowered 
at will by an electric motor. Wash- 
ing and toilet facilities are a part 
of each room. 

One of the most modern devel- 
opments is the kind of room used 
for maternity care. Here, along- 
side the head of each bed, is a 
drawer-like bassinet in which the 
baby is kept. 

This drawer pushes into a cubi- 
cle with a glass window back of 
the mother where the nurse can 
take care of it. 

This is apparently the hospital of 
the future, one that we would all 
prefer to be in if sick. ® 


Reprinted, by permission, 
from Aug. 6, 1953 The Machin- 
ist, published by the Interna- 
tional Association of Machinists. 
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” Atchison, Topeka and Santa Fe 
Hospital Chooses 


“Slyde:Out Washers 


Planning a new laundry for the Atchison, Topeka and Santa Fe 

Hospital in Topeka, Kansas, Hospital Administrator Fred Wal- 
| ters and Laundry Superintendent Morris Roudybush made a 

thorough study of available laundry machinery, finally decided 
| they'd get more for their money by installing Troy equipment 
| including ‘“‘Slyde-Out” washers. They are well satisfied with 
| their choice, because “Slyde-Out” washers can be unloaded as 
quickly and easily as mechanical dump machines, yet “Slyde- 
Outs” cost a lot less. “Slyde-Outs” are available with fully auto- 
matic, semi-automatic and manual controls. 


If you're interested in greater laundry efficiency at reason- 
able cost, investigate ‘‘Slyde-Out’’ Washers and the 
complete line of Troy laundry equipment for large and 
small hospitals. Ask your Troy representative or write 


our factory for free illustrated catalogs. 
LAUNDRY 


Troggs, 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 
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Above, operator easily slides load 
from stainless steel Troy "Slyde- 
Out" washer. 






Above. Troy 6-roll Flatwork froner finishes 
about 16,000 Ibs. of linens per 40-hr. 
work week at Sante Fe Hospital laundry. 
Below: Weekly pressing requirements in- 
clude 150 doctors’ coats, 400 nurses’ 
uniforms and work clothes for hospital 
employees. 


















AN IMPORTANT NAME IN MEDICAL 
AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 














STERILON’S Contribution to the Nation’s Blood Collection Program 
You can save your Blood Bank as much as 20¢ on each Expendable Blood Collection Set 


Sterilon’s D-17-24 Blood Collection Sets (as illustrated) include these features responsible for their growing 
popularity at Blood Banks: 


A saving of as much as 20¢ on each Expendable Set — A Choice of Needle Gauges— 
Large Free Flowing Tubing — Sterile and Pyrogen Free — Always Ready for Use. 
Prepared in accordance with the requirements of the National Institute of Health. 


Write for Samples, Prices and Catalog 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N.Y. 
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THE 
MODERN 
ERRORLESS 





Meinecke Metal Medicine Glass Covers & Markers 


Meinecke Colored Medicine Cards 


Meinecke Medicine Tray Sets 


MEDICINE TRAY TECHNIQUE 





Thousands of hospitals have discovered that you simply don’t make errors 
when you use the Meinecke colored marker card system of administration. 
The metal cover stays with the glass, the card with the cover, and the 
doctor’s medication orders on the card. That means the colored card is 


your easy guide to when and what to administer. The system gives you a 


minimize errors. 
Ten standard colors: 


simple means of keeping records straight before and after medication. 


COLORED MEDICINE CARDS 

Ten colors available for modern, simplified hospital 
routine. Differently colored cards denote the different 
hours of administration. Thus, they simplify work and 


Green —Q.A.M.—6 A.M. (every Pink — B.i.D.—I10 A.M., 6 P.M. 
morning) (twice a day) 

White —B.T.—9 P.M. (bedtime) Orange “Se 7 

.M. | ; -M., 

Blue —A.C.—7 A.M., 11:30 A.M., 6PM. 9 Spy fad 
4:30 P.M. (before meals) ata hours) 

Red —Q.I.D—8 A.M., 12 noon, Grey —T.I.D.—10 A.M., 2 P.M., 
4P.M., 8 P.M. (four times 6 P.M. 
a day) Purple — Round-the-clock medica- 

Buf —P.C.—9 A.M., | P.M., tion 


6 P.M. (after meals) 
Either plain cards or cards printed as shown may be sup- 


plied. (Patents 1,020,896; 2,031,892; 2,095,817) 


Salmon — Reserved for Special Cases 











Card used in 
Vertical Position. 


Medicine Glass Cover & Marker Medicine Tray Set 


Non-tarnishing, chrome-plated brass rack with matching light- 


Non-tarnishing, solid brass, heavily chrome-plated 
; A weight plastic tray. 11 x 14 tray for 11 one oz. glasses and pitch- 
‘Cover and Pill befc card s been insertec } . 

sr and Pill Tray before card has been inserted. er... 8 x 10 fray for eight one oz. glasses and pitcher. Tray sets 


B. Card used in vertical position (can also be attached flat.) for-+2--and 20 glasses without-pitcher also available, - 


Write for prices 
and descriptive 


| Y. literature. 





225 Varick St., New York 14 * 736 £. Washington Blvd., Los Angeles 21, Cal. 


MENT SEPTEMBER, 1953 . 
















































































HOW'S BUSINESS 


with the American Association of Hospital Accountants 


Average Monthly Occupancy 
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Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 
performance! 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury ‘ Connecticut 


And Rib-Backs packaged 
in the new RACK-PACK 
provide further economies 
in time and labor for the 
O. R. Personnel. Blades 
from RACK-PACK to 
Sterilizer in a matter of 
seconds, 
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JULY 1953. . regional how's business report 





NEW ENGLAND 
Connecticut, Maine, Mass., 


MIDDLE ATLANTIC 
New Jersey, New York 





SOUTH ATLANTIC 
Del., Fla., Ga., Md., N. C., 





‘SOUTH CENTRAL 
_ Ala., Ky., Miss., Tenn., 
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TOTAL EXPENSES | 30.064 77,102 178,873] 26,595 77,969 273,762] 18,197 67,789 148,417] 38,745 140,656 226,72! 
“TOTAL CHARGES 
TO PATIENTS | 30.532 76,786 193,110] 28,246 80,778 286,983] 17,938 69,269 175,046] 41,770 136,395 231,150 
* ‘ 
OPERATING INCOME 
P PER PATIENT DAY | 2!-72 24.21 25.10] 17.41 21.16 19.78] 24.24 20.88 23.72] 26.88 31.81 33.93 
‘OPERATING EXPENSES 
PER PATIENT DAY | 2!-38 24.31 23.25] 16.40 20.43 18.87] 24.59 20.44 20.11] 24.93 32.80 33.28 
ie aS Fo 
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An easy tum of the patient-transfer crank causes the 
top of this stretcher to slide over the bed and tilt to 
either side. No matter how heavy the patient or the 
position of the bed — one nurse can do the job. 


w Te 





Re 
WHEEL STRETCHER WITH | 


TWO-WAY SLIDE 








_. AND TILT 


BY TURNING THE HEIGHT CRANK THE 
HEIGHT ADJUSTS FROM 31” TO 40” 











You can raise or lower the entire stretcher 
to compensate for variations in bed heights 
from 31 to 40 inches by a simple turn of the 
height crank. The tilting top automatically 
compensates for a 4-inch difference in height 
without additional height adjustment. The 
Easy-Lift is ideal for Emergency Room, Re- 
ceiving or Post-Operative Use. Write Direct 
For Full Information and Complete List of 
Accessories, 
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Hospital Management 


Where Washington Is Heading 





Seems there'll not be too much change over at the 
Public Health Service’s Bureau of Medical Services, de- 
spite elimination of the Division of Medical and Hos- 
pital Resources. The essential services of DMHR, par- 
ticularly emphasis on better planning for more adequate 
hospital facilities and services, are assured by continu- 
ance of Dr. John W. Cronin’s Division of Hospital 
Facilities. 

Incidentally, some of the DMHR people being re- 
tained by DHF are Dr. Louis Block, Dr. Louis S. Reed, 
Louise Waagen, Margaret K. Schafer and Celia M. 
Knox. John V. Berberich, Jr. (who'll be remembered 
by HM readers as the author of “Let's Take This Bal- 
ance Sheet Apart” [HM, April '53}), has some chal- 
lenging accounting work ahead of him at the National 
Institutes of Health’s new Clinical Center, and Joseph 
P. Peters, also a former staff member of DMHR, is com- 
pleting some advanced studies at George Washington 
University. 


Fourteen trainees from six foreign countries are be- 
ginning courses in hospital administration at North- 
western University, University of Pittsburgh and Yale 
University this month. They are studying under the 
fellowship program of the Foreign Operations Ad- 
ministration 


Ten trainees arrived in this country last month; four 
arrived in early September. The gentlemen and ladies 
(there are two women in the group) are from Hon- 
duras, Iraq, the Philippines, Bolivia and Formosa. 

One additional trainee from Brazil is a ‘‘short termer,”’ 
here for only six months of travel and observation, 
mainly in New York City, Philadelphia and Boston. 
The others will study for a full academic year plus three 
months of touring and observation of hospitals, hospital 
centers, clinics, etc., next summer. Three will study 
at Northwestern, ten at Pitt and one at Yale. 


The early arrivals first underwent an intensive English 
language course, with special emphasis on hospital and 
medical terminology at American University here in 
Washington. Then there were two weeks at Public 
Health Service’s Division of Hospital Facilities. Then 
they all went to the colleges in advance of the regular 
student body to allow time to become acquainted with 
faculties, campus layout, and other details of American 


college life. 

Four of the trainees are M. D.’s; the others have lit- 
tle or no background in hospital administration, being 
lawyers, accountants and other commercial pursuits. 

PHS’s Division of International Health, under whose 
guidance the trainees are, express themselves as being 
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exceedingly enthusiastic about this year’s program 


New public hospital and institutional construction in 
the first seven months this year dropped 17 per cent 
below the same 1952 period — from $275 to $229 mil- 
lion — according to a joint release of the Departments 
of Commerce and Labor. July expenditures at $30 mil- 
lion were six per cent below June's $32 million and 27 
per cent below the $41 million spent in July last year. 

Building of new private hospitals and institutions in 


Jan.-July at $183 million fell 22 per cent below the 


$234 million expenditures in same months last year. 
July activity totaled $27 million, four per cent above 
June but 25 per cent below the July 1952 level of $36 
million. 


Total number of 1953 polio cases is expected to fall 
considerably below the provisional total of 57,626 re- 
ported in 1952. And since only three states indicated 
a consistent increase in cases in the six-week period 
ended August 15, peak of the “disease year’ is expected 
earlier than in 1952. Of these three states, only Cali- 
fornia is reporting more cases this year than last. 

Total number of acute cases reported in the week 
ended August 15, at 1,997, dropped 40 per cent below 
the 3,105 reported for the comparable 1952 week. The 
1948-52 average is 1,765. Cumulative figure for the 
“disease year” was 12,214 at mid-August as compared 
with 15,136 in the same 1952 period. 


A change in the VA reorganization plan has set up 
the office of ‘Assistant Administrator for Administra- 
tion,’ under which will come the offices of Assistant 
Administrator for Administrative Services, Assistant Ad- 
ministrator for Personnel, Chief Purchasing Agent, and 
the new office of Security Officer. The first three for- 
merly were directly under the VA Administrator. 


The “Hoover Commission,” at work on the Depatt- 
ment of Health, Education and Welfare, spent some 
time in the Department’s Public Health Service last 
month. Streamlining and increasing of efficiency in 
line with Hoover Commission recommendations is the 


objective under the general direction of Undersecretary 
Rockefeller. 


There may be good news for hospitals in the recent 
announcement that effective September 30 the allocation 
of nickel to the free world will be discontinued by the 
International Materials Conference. Further allocations 
are considered unnecessary not so much because of in- 
creased supplies but rather from decreased demand. 

Walter N. Clissold, Washington Office 
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Lives up to YOUR reputation 


HOSPITAL CASEWORK 
Guality-bult the SHAMPAINE way 


You'll be sure of casework that meets 
highest hospital standards — when you 
specify Shampaine quality for every installation. 
















Standard or custom-built casework by 

Shampaine conforms to your exacting specifications. 
It's available in any combination of 

stainless steel and enameled carbon steel. 


We will gladly work with you. on 

technical details for proposed installations. 
Use coupon below, or phone 

Sldney 7414, St. Louis. 













These installations made for Veterans 
Administration Hospital, Little Rock, Ark. 


Write for Complete Information ER Comers, Dah: Hee 


1920 South Jefferson Avenue 
St. Louis 4, Missouri 





a 
r 
ry 
a 
3 Please send me complete information on 
Shampaine Hospital Casework. 


hampane i= 


CLS go RE SES OTR oper DE on a Cea aR Ee 
J 
SPECIALIZING IN-  § sani teiaheke me nares ncimanamance 
HOSPITAL EQUIPMENT 1 Cy az aia 
' one..... or : .. Mate....... 
FOR OVER 25 YEARS 1 
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PEOPLE WHO TALK ABOUT GOOD FOOD... 
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| SERVE 
2. SAVE 
3 SENO 


Santa blush with envy? 


00 Prize 
AVAILABLE WITH GENERAL FOODS 
PRIZE POINT CERTIFICATES! 


General Foods Institution Products. 


the valuable certificates packed in 
almost every case. 


in the certificates for your choice 
of more than 1200 prizes. 


It’s just that easy to.get the prize you want for business or 
personal use. The pick of these prizes — and literally 
hundreds more! — without a penny’s extra cost to you. 
Simply serve, save and send. We rush your prize right 
back to you. Honestly, isn’t that enough to make even / 


THEY’LL MAKE TABLE-TALK WORK FOR YOU! 

You get more than prizes when you serve 
General Foods Institution Products. You get 
folks talking for you, telling their friends about 
your wonderful food. For when they discover 
you serve such famous G.F. brands as genuine 
Jell-O, Post Cereals and Log Cabin Syrup, 


| 


distributor for service. 


Products of General Foods 








they'll know you serve the best — the same fine 
products they’ve enjoyed in their own homes 
for years. To go right down the line with 
quality, contact your G.F. man or wholesale 








MAXWELL HOUSE 
TEA BAGS 














~ 





vELL-O 


Vomit riar 







OFF 


(- BY SG 


= p—3 
' | Post Koasties | Posts ||| Foss | 

| CORN | RAISIN! |40%BRAN 

\PLAKES || BRAN | \ FLAKES 

ie ad Ne 


7 | 























CENTURY 
cocoa 


é 


1 





i 


JIFRY-JELL| 







GELATIN 




















7 


BEVERAGES 


pesserrs | 




















INGREOIENTS 














SEPTEMBER, 1953 








at) 








Read how LEGGE 
Safety Maintenance Ends 


Slip-Aecidenis on Your Floors 


The polish on your floors may be in- 
viting expensive damage suits. Because 








walking feet make most polishes slippery | 


as a skating rink. 

One building averaged 2_ liability 
claims a week. With LEGGE Maintenance 
they have had no slip-falls, no claims. 
LEGGE Safety Polishes go up to 75% be- 
yond Underwriters’ Laboratories require- 
ments for slip-resistance. Buffing and 
walking actually increase slip-resistance. 

BEWARE OF CURE-ALLS: There's more to it 
than just using a product labeled “slip- 
resistant”. No two floors are alike. That's 
why a Lecce Safety Engineer examines 
your floors for age, composition, area, 
condition and traffic load before specify- 
ing the materials that suit your needs 
alone. 

Discover how you can end the threat 
of law suits while actually cutting your 
maintenance costs way down. Write to- 
day for the informative, Free booklet, 
“Mr. Higby Learned about Floor Safety 
... the Hard Way!” 


CELEBRATING 


2% YEARS 


OF UNDERFOOT SAFETY 





Walter G. LEGGE Com- 
pany, Inc., Dept. L-9, 

101 Park Ave., New 
York 17, N. Y. Branch 
Offices in principal cities. 











LETTERS 


Responsibilities of 

Dietary Department 

TO THE EDITOR: May I comment on 
the statement in the July issue of 
HOSPITAL MANAGEMENT, page 104, 
relative to the comparison of dieti- 
tians’ duties today and 15 years ago. 

As far back as 1920 the Dietary 
Department of Tacoma General 
Hospital, Tacoma, Wash., was taking 
the entire responsibility for food 
service as well as preparation. In 
your back files of 1921 or 1922 you 
will find an article we wrote about 
said service. 

At that time the dietitian visited, 
routinely, all patients; consulted 
with the physicians. Moreover we 
were serving them practically all 
the therapeutic diets mentioned in 
the current article, although of 
course today we know far more 
about the reasons for said diets. 

Doubtless the present article is 
designed to indicate the progress at 
Barnes Hospital but the wording 
would seem to be misleading. . . 


Eva F. Hunt, 

Dietitian. 
Gardiner General Hospital, 
Gardiner, Maine. 


HM to be Quoted in 

Franciscan History 

TO THE EDITOR: In the issue of June 
1950 of your magazine, HOSPITAL 
MANAGEMENT, I find an article about 
Xavier Hospital in Dubuque entitled 
“New Hospital Proves Efficiency in 
Single Year of Operation.” As I 
am writing a history of the Fran- 
ciscan congregation which has 
charge of this hospital, I should like 
to quote several paragraphs from 
this article. 

My difficulty is that I find no 
name given as the author of this 
article. In giving credit to my 
source I wish to cite the name of 
the author as well as the title of 
the article. Can you supply me 
with this information? I shoud be 
very grateful to receive it soon. 


Sister Mary Eunice, 0.S.F 
Briar Cliff College, 
Sioux City, Iowa 


EDITOR'S NOTE: This article, by the 
editor, was one of many, most of 


them by sisters in the hospital, and 
describing the new physical plant 
as well as the work of the hospital 
itself. HOSPITAL MANAGEMENT _ js 
proud to have it included in the 
history. 


Hospital Income 

and Industry 

TO THE EDITOR: The article in the 
May 1953 issue of HOSPITAL MANAGE- 
MENT entitled “New Sources of In- 
come — A Must,” by Huntington B, 
Henry, presents most clearly one of 
the problems facing hospital admin- 
istrators and a possible answer to 
the problem. 

“If the general hospitals are to 
continue providing medical and 
nursing care to the people of this 
nation they must find new sources 
of income,” says Mr. Henry, who 
continues, “and . . . our first choice 
is to turn to corporations, particu- 
larly those with sizable earnings, 
for the support of social welfare 
agencies.” 

Many corporations, with and 
without sizable earnings, are active- 
ly assisting hospitals by providing 
means of assuring their income from 
patients through paying all or part 
of the cost of group insurance and 
hospital service plans. This active 
and daily assistance too often may 
be taken for granted or overlooked; 
however, the attitude of company 
executives toward requests for do- 
nations undoubtedly will be substan- 
tially influenced by the attitude of 
hospitals toward their plans. 

Company executives who are 
daily reminded that hospitals do not 
appreciate the contributions they 
are making through group insurance 
programs, by hospitals which refuse 
to recognize and credit toward their 
employees’ bills the benefits they 
provide, will hardly be in a frame 
of mind to readily grant requests for 
additional direct contributions. 

Therefore, it behooves hospitals, 
in their own self interest as well as 
in the interest of the health and 
welfare of the people in their com- 
munity to make their services readi- 
ly available and to cooperate with 
industries that are attempting to 
answer social needs by providing 
group insurance coverages and to 
extend their cooperation not only to 
those who carry Blue Cross but also 
to those who have group insurance. 

Many hospitals in many areas are 
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extending full cooperation both to 
those covered under group insur- 
ance plans and those under Blue 
Cross. Those hospitals may expect 
friendlier reception to their requests 
for additional aid and it would be- 
hoove other hospitals which have 
not yet adopted this outlook to re- 
examine their policies. 


J. W. Crews 
Chicago, Illinois. 


EDITOR'S NOTE: One would almost 
think, from this, that hospitals are 
something communities can have or 
do without at will. 

It would be an interesting experi- 
ment for a hospital to announce 
sometime that no patients will be 
accepted outside of office hours. 
Let's say that the hours were 
painted on the front door — 9 to 12 
and 1 to 5. The ensuing commotion 
would be something to conjure with. 

Mr. Henry’s suggestion, as we 
understand it, is for industry to co- 
operate in helping hospitals at no or 
very little cost to themselves. In- 
dustry knows how important this is. 
Every time a hospital has a fund 
raising campaign it can count on 
local industry to give a hand. 

Why is this? Simply because in- 
dustry knows that employees must 
have good hospital service and when 
we say employees we mean every- 
body from the chairman of the 
board on down. 

We don’t believe this general at- 
titude is changed much whether 
individual companies have Blue 
Cross and Blue Shield or some 
commercial group insurance. 

The ideal, of course, toward which 
hospitals are more and more tend- 
ing, is to set up a bookkeeping sys- 
tem which will let the hospital pay 
its way. There is no reason why 
this most important community 
activity should not be worth what 
it costs. 

Hospitals are not luxuries like so 
many readily available items which 
anyone can list. The prices on these 
luxuries go up and up and up. The 
taxes on them go up and up and up. 
Is there a groundswell of opinion 
that these prices are too high? Not 
so you can notice it. 

Company executives who know 
what costs are, who know what 
Personnel problems are, who know 


continued on page 81 
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to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


Write for illustrated literature and complete information. 


HILL-ROM COMPANY, INC., 


BATESVILLE, 








it 


oS 

The new Hill-Rom Sofety 
Side weighs only 7 Ibs., can 
be easily attached and 
adjusted by even a small 
nurse. 


IND. 


Furniture for the Modern Hospital 
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AS THE EDITORS SEE IT 


The Warm Glow of Western 
Hospitality Lingers On 


® THE 1953 hospital meetings in 
San Francisco are history but the 
warm glow of western hospitality 
lingers on and on. A salubrious 
climate can’t take all the credit. 
Those westerners manifested an 
open hearted friendliness that would 
transform the Arctic into a tropical 
paradise. No wonder west coast 
population is booming. 


® YOU'LL NOTE a new type of con- 
vention reporting in this issue of 
HOSPITAL MANAGEMENT. We do not 
take credit for originating it. That 
belongs to Henry S. Ehle, editorial 
director of American Restaurant 
magazine, a product of the Patter- 
son Publishing Company. Henry, 
an old and valued friend, tried this 
method of reporting a national res- 
taurant meeting in 1952 and the 
effect was sensational. 

Certainly a major reason for at- 
tending conventions is to learn ways 
of doing a better job of hospital ad- 
ministration. If we can extract these 
ideas for doing a better job and 
present them concisely for our read- 
ers then we can feel that we have 
made a real contribution. 


™ BUILDING a hospital calls for ad- 
ministrative skill as well as archi- 
tectural and engineering skill. And 
it’s an experience which hospital 
administrators (and department 
heads) have too seldom. You can 
get some pointers — good practical 
pointers — from Herb Krauss’ “Ad- 
ministrator’s Diary” in this issue of 
HOSPITAL MANAGEMENT. 

It should be emphasized again and 
again and again that construction of 
a brand new hospital or just an ad- 
dition is not something to be taken 
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routinely. It is more than appoint- 
ing a building committee of trustees 
which in turn appoints an architect 
and awards contracts. That is what 
might be called taking the matter 
routinely. 

Boards of trustees and _ their 
building or executive committees 
have a responsibility which goes be- 
yond these relatively simple steps. 
They must take those steps which 
will insure a hospital which is time 
and money saving. They must take 
those steps which will insure a max- 
imum of staff attention to patients. 
And those steps are not to be taken 
lightly. 

In the first place the hospital ad- 
ministrator who is given the respon- 
sibility of running the hospital at 
maximum efficiency also must have 
authority in the matter of hospital 
design. And the hospital admin- 
istrator will see that department 
heads who have the responsibility 
of running their departments at 
maximum efficiency also must have 
some authority in the matter of de- 
partment design. And the smart 
department is one who will enlist 
suggestions from every person in the 
department. 

This will not assure a_ perfect 
hospital design. There is no such 
thing as a perfect hospital design. 
But there is such a thing as a hos- 
pital design which approaches it. 
And the only way to approach it 
is for well organized cooperation 
on the part of all hands from the 
trustees down through the consult- 
ant, the architect, the administra- 
tor, the department heads and so on. 


® HOW do you like our new cover? 
Magazine covers are mighty impor- 





By Frank D. Hicks, Editor 


tant areas and a lot of thought is 
given them by magazine staffs, 
Fashions in covers change. If you 
don’t believe that take a look at 
magazines of years ago. But reader 
preferences change too and maga- 
zine changes of all types are in- 
tended to keep pace with these 
reader preferences. The nice part 
about this present cover is that it is 
simple, easy to read and it serves 
the purpose of a sort of pictorial in- 
dex to content. 


™ NEXT YEAR the annual hospital 
conventions will hit a real change 
of pace with the sessions being held 
at Navy Pier in Chicago. The dates 
will be Sept. 12 and 13 for the 
American College of Hospital Ad- 
ministrators and Sept. 13 through 
16 for the American Hospital Asso- 
ciation and the American Associa- 
tion of Nurse Anesthetists. If it is 
warm in Chicago, as it often is in 
September, visitors can take com- 
fort from the fact that Navy Pier 
juts a long way into cold Lake 
Michigan. 


™ WE ARE PROUD, of course, of our 
How’s Business pages on pages § 
and 10. We are prouder yet that 
the American Association of Hospi- 
tal Accountants and so many hos- 
pitals cooperate loyally every month 
to make this material available to 
all hospitals. F. James Doyle, who 
directs this department, is constant- 
ly enlarging the list of these hos- 
pitals. Those using the ana uniform 
accounting system are invited to 
join the group. Simply drop a note 
to Mr. Doyle, HOSPITAL MANAGEMENT, 
105 West Adams Street, Chicago 3, 
Til. 
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Fad KR ..-FOR EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 





rN 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 


roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK . 
Attractive appearance. Durable, all-welded 7 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 

















Cw a ae RODNEY STAINLESS STEEL CHART CARRIER 
Ne CHART-LOCKING CARRIER = Can be wheeled from bed to bed as doctor makes 
COMMANDER CHART CARRIER . 


rounds. Ball-bearing swivel casters; continuous rub- 
No unauthorized person can remove ber bumper. Sizes for 20, 30, or 40 chart holders. 
charts. They are locked in with a 2-way 


key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket- Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. 





supported drop-type writing shelf. Two- 
compartment drawer for forms and 
records. Heavy-duty disc-type casters. 
Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts. 





S. BLICKMAN, INC. 


1609 Gregory Ave., Weehawken, New Jersey 
New Eng. Branch: 845 Park Sq. Bldg., Boston 16, Mass. 


Blickman-Built 


5 Hospital yep ment 
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Erythrocin...... 


TRADE MARK 


(ERYTHROMYCIN STEARATE, ABBOTT) Oral Sh ° 


HOSPITAL MANAGEMENT 





against staphylococcic, streptococcic, pneumococcic infections 


in children sensitive to other antibiotics or when 
the causative organism is resistant to them 


because it is less likely to alter the normal intestinal flora than 
other oral antibiotics, except penicillin 


MG a ulus adlsanlaige- 
in antibiotic therapy, Pediatric ERYTHROCIN Oral Suspension provides 
the effectiveness of ERYTHROCIN in a sweet, Cinnamon-flavored form. 


There’s no problem in administration—tests show that children really 


like this orange-colored preparation. 


No mixing required. Pediatric ERYTHROCIN Suspension 
is ready for instant use. Tested for stability at 
extreme temperatures, the drug will remain potent 


for at least 18 months. 


Like ERYTHROCIN tablets, Pediatric ERYTHROCIN Suspension is specific in 
action—/ess likely to alter the normal intestinal flora than other oral antibiotics, 
except penicillin. Gastrointestinal disturbances are less common, with no 


serious side effects reported. 


Pediatric ERYTHROCIN Suspension is indicated in 
ie pharyngitis, scarlet fever, pneumonia, erysipelas, 
pyoderma, certain cases of osteomyelitis and other 
infectious conditions. Especially indicated in 
staphylococcic infections—because of the high incidence 


of staphylococcic resistance to penicillin and other antibiotics. 


Recommended dosage is 2 to 3 mg./Ib. (4.5 to 6.5 mg./Kg.) at four to six-hour 

intervals. Thus, one teaspoonful every four to six hours for a 50-pound child. . 
Can be administered before, after or with meals. Pediatric ERYTHROCIN Stearate 

Oral Suspension, representing 100 mg. of ERYTHROCIN per 5-cc. 


teaspoonful, is supplied in 2-fluidounce, pour-lip bottles. 
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Melmac’ 


lighter, thinner, stronger casts 


Greater comfort for patients 


Davis & Geck Ine. 


Use of Melmac 
requires no new 
technique 


To use bandages and 
splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 


Cobey,* reports not one per- 
son allergic to Melmac in 
applying 1000 casts. 


references: 


. A. W. Spittler, Col., 


(M-G.), US. A;, J. J. 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 

Capt., U.S.A.F. (M.C.), 
American Academy of 
Orthopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 


- M. C. Cobey, M.D., 


F.A.C.S., Professor of 
Orthopedic Surgery, George- 
town University and Senior 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 
Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.C., 


private communication. 


toapilale / 

Because casts made with Melmat 
are water resistant and 
washable, they save nurses’ time 
preparing patients for bath. 
Because they dry faster, casts 
made with Melmac save nurses 
time supervising setting of casts. 
Since casts made with Melmac 
are lighter, patients are 

easier to handle. 
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@ Locality with one 
NCG-equipped hospital 
© Locality with two NCG-equipped hospitals 
© Locality with three to fifteen NCG-equipped hospitals 





Now! More than 500 U. S. Hospitals 
Use NCG Oxygen Piping Equipment 


The map above locates more than 500 hospitals that have 
oxygen piping systems in which NCG equipment is used. 
This figure is particularly remarkable when you realize 
that it represents a greater number than the total of all 
U. S. hospitals that were reported two years ago as 
having piped oxygen systems. 
This is significant in two ways: 

1. It emphasizes the strong trend to piped oxygen. 
Comparatively rare a few years ago, it is now 
accepted as the method of choice in supplying 
oxygen. Hospitals have found that it is more 
convenient, more economical and permits more 
effective use of inhalation therapy. 


to 


It is a graphic indication of the leadership in 
this field conferred upon NCG by hospitals and 
hospital architects—a leadership won by equip- 
ment of excellent design and construction, and 
a planning and advisory service that has proved 
most helpful to hospital executives, architects 
and builders. 
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You can easily get the facts about an oxygen piping 
system for your hospital, whether for new or existing 
buildings, NCG will gladly survey your requirements 
and give you estimates and preliminary plans—with 
no cost or obligation to you. 

Why not take advantage of this expert advice based 
on practical experience with over 500 hospitals of all 
sizes and types? Phone or write to your nearest NCG 
branch, or to the address below. 


® 





MEDICAL SERVICES 


NATIONAL CYLINDER GAS COMPANY, MEDICAL DIVISION 
840 N. Michigan Avenue °- Chicago 11, Illinois 


Offices in 54 cities 
Copyright 1953, National Cylinder Gas Company 
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HOSPITAL CALENDAR 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams S&t., Chicago 3, 
Ill. to insure appearance here. 











September 


14-24 . . Chicago Institute for Hospital 
Administrators, University of Chi- 
cago, Chicago, Ill. 


21-24 . . Advanced Institute for Hospital 
Administrators, Chicago, IIl. 

30-Oct. 1 . . Washington Hospital Associ- 
ation, Olympic Hotel, Seattle. 


October 


5-9 .. American Association of Med- 
ical Record Librarians, Palace 
Hotel, San Francisco. 


5-9 .. New England Institute for Hos- 
pital Administrators, Boston. 


8-10 . . National Association of Institu- 
tional Laundry Managers, Roo- 
sevelt Hotel, Los Angeles, Calif. 
Secretary, Donalda N. Smith 
University Hospitals, Cleveland 
Ohio. 





14-16 . . Mississippi Hospital 


r 


Buena Vista. 


15-17 . . West Virginia Hospital Associa- 
tion, Daniel Boone Hotel, Charles- 


ton, W. Va. 

18-21 .. American Osteopathic Hospital 
Association, Statler Hotel, Los 
Angeles, Calif. 

19-21 . . National Association for Music 


Therapy, Kellogg Foundation, 


East Lansing, Mich. 





19-23 . . Institute on 
Sheraton Hotel, Philadelphia. 


19-23 . . National Safety Congress and 
Exposition, Chicago. 


22-23 .. 





26-28 . . Ontario Hospita! Association, 
Royal York Hotel, Toronto, On- 
tario, Canada. 
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26-30 . . Institute on Dietary Department 
Administration, Park Sheraton 
Hotel, New York City. 

26-Nov. 13 .. Inter-Agency Institute for 

Federal Hospital Administrators, 

Walter Reed Army Medical Cen 

ter, Washington, D.C. 


27-28 .. Illinois Chapter, American Ass 
ciation of Hospital Accountants 
Springfield, IIl. 


29-30 . . California Hospital Association, 
Hotel Mar Monte, Santa Bar- 
bara, Calif. 


November 


2-6..Institute on Supervisory Training, 
Edgewater Beach Hotel, Chicago. 


2-6 . . Southern Institute for Hospital 


Administrators, Atlanta, Ga. 


9-10 . . Maryland-District of Columbia- 

Delaware Hospital Association, 
Lord Baltimore Hotel, Baltimore, 
Md. 
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9-13 . . American Public Health Associa 


9-13 . . Fellows’ Seminar for Hospital Ad- 


9-13 . . Institute on Hospital Laundry, 


1eraton Hotel, New York 


12-13 . . Oklahoma State Hospital Asso- 
ciation, Mayo Hotel, Tulsa, Okla. 


12-13 . . Nebraska Hospital Association, 
Hotel Cornhusker, Lincoln, Neb. 


12-13 . . Kansas Hospital Association, Las- 
sen Hotel, Wichita, Kans. Execu- 
tive Secretary, Chas. S. Billings, 
603 Topeka Avenue, Topeka, 


Kans. 


16-20 . . Institute on Hospital Housekeep 


ing, Somerset Hotel, Boston. 


+4 
ole 


19-20 . . Missouri Hospital Ass« 





} 


tel Jefferson, St. Louis. 


19-20 . . Colorado Hospital Association, 


Antlers Hotel, Colorado Springs. 


19-21 . . Arizona 
Adams Hotel, Phoenix, Ariz. 


Hospital Association, 


23-24 .. Human Relations Conference of 
American College of Hospita] 
Administrators, Montreal, Que. 
bec, Canada. 


27-29 .. Illinois Hospital Association, Ho. 


tel Abraham Lincoln, Springfie 
December 
1-2... Illinois Women’s Hospital Auxjl- 


iary Conference, Hotel Leland, 
Springfield, IIl. 


~ 
Ls] 
. 
. 


Illinois Hospital Association, Ho. 
tel Abraham Lincoln, Springfield, 
Ill. 


1-4... American Medical Association 
Clinical Meeting, St. Louis, Mo. 


7-8 .. Human Relations Conference of 
American College of Hospital 
Administrators, Kansas City, Mo. 


7-11 . . Institute on Nursing Service Ad- 
ministration, St. Charles Hotel, 
New Orleans. 


13-15 . . American Surgical Trade Asso- 
ciation, Hotel Statler, New York 


1954 


January 


26 . . Massachusetts Hospital Associa. 
tion, Hotel Statler, Boston. 


February 


10-11 . . National Association of Methodist 
Hospitals and Homes, Palmer 
House, Chicago. Executive Secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, Ill. 


March 


29-Aprill .. Ohio Hospital Association, 


} 
Hotel 


Cleveland, Cleveland, 0. 


April 


7-9 .. Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, 
Ga. Executive Secretary-Treas- 
urer, Pat N. Groner, Baptist Hos- 
pital, Pensacola, Fla. 
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STREPTOMYCIN AND DIHYOROSTREPTOMYCIN COMBINATION 


12. Abiyplomyen - for love 
9%, — 


I: = 
~ led lade 


PFIZER LABORATORIES 
Brooklyn 6, N. Y. 
“TRADEMARK Division, Chas. Pfizer & Co., Inc. 
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CHAS. PFIZER & CO., INC. 
NEW YORK ESTABLISHED 1849 U.S.A 


Recent Clinical trials with this com- 
bination, given over prolonged 
treatment periods, showed a sig- 
nificant reduction in both auditory 
and vestibular toxicity as com- 
pared to equivalent dosage of 
each antibiotic used alone.} 


In two convenient sizes — 

Dry powder for preparation of solutions 
for intramuscular injection. In silicone- 
treated, “drain-clear” vials: 


1 Gm. 5 Gm. 


(Stable for 48 months at room temperature) 


1. Heck, W. E.: Reduced Ototoxicity by 
Combined Streptomycin-Dihydrostreptomycin 
Treatment of Tuberculosis, Scientific Exhibit 
317; 102nd Annual Meeting A. M. A., New 
York, June 1-5, 1953. 


Terramycin* Combiotic’ | Magnamycin* 
Viocin* Streptohydrazid* | Combistrep* (NEW) 
Penicillin Streptomycin 

Dihydrostreptomycin Polymyxin Bacitracin 


ove. 


Beayivetons to F.% 
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Parity is one of the first things doctors and hospitals consider when 
they prescribe a carbonated beverage for their patients. And there are other 
considerations. Therefore, the following two facts from a recent national 
survey® are particularly significant: 


l Ginger Ale is the type of carbonated beverage most 





frequently recommended. 





) Canada Dry Ginger Ale is the brand most frequently used. 


ae 





Doctors recommend Canada Dry— 

* to increase fluid intake. 

* to disguise the immediate or after taste of medicines. 

* for certain nauseous conditions. 

* because of the mild carminative action of its pure 

Jamaica Ginger and COQ}. 

* to speed up pyloric discharge and augment gastric contractions. 

Only the choicest Jamaica Ginger extracted through the patented and exclu- 


sive Lloyd Liquid Ginger Process goes into C wie Dry. The same exacting 


formula has been use - to make this world-famous ginger ale for nearly hé lf 


a century. assuring its purity and uniformity. 
Because it’s * ‘hospital pure,” Canada Dry Ginger Ale is by far the most 


widely accepte d carbonated beve rage by doctors aaa hospitals everywhere. 


*Source on request 


CANADA DRY 


GINGER ALE 


* Hospital Pure 
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WHY MORE AND MORE 
HOSPITALS PREFER 


onl Lrite 


ALUMINUM ALLOY 
SURGICAL FURNITURE 














safe SterilBrite aluminum frame construc- 
tion conducts electricity better than stainless steel 





. will conduct any static charge. Aluminum will 
not produce a spark when struck by a piece of 
steel, flint, or stone. These features, together with 
the use of conductive rubber casters or conductive 
rubber-tired wheels, make SterilBrite furniture 
among the safest available. 


easy to handle Continuous tube 


aluminum alloy construction makes SterilBrite fur- 


MODEL A3142 Anesthe- 
tists Table has two stain- 
less steel trays and a 
friction-free stainless steel 
drawer. Also supplied 
with two drawers, one be- 
low each tray 





niture unbelievably light in weight. Wheels glide 


on noiseless ballbearings for silent, smooth mobility. 









strong This streamlined furniture is de- 
signed to provide perfect balance and stability, 
and it will support far in excess of any normal 
weight requirement. 


beautiful and practical 
Gleaming and permanently lustrous, this furni- 
ture needs no polishing is extraordinarily re- 
sistant to bumps, scratches and stains. Tops and 
shelves are of brightly polished sound-deadened 
stainless stecl. 


send tor 
NEW catalog 





Ohio Chemical & Surgical Equipment Co. 
Madison 10, Wisconsin Department HM-9 


Please send me illustrated catalog (No. 2125) 


“9 te wy Z Y on complete line of SterilBrite surgical furniture 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. eines 
MADISON 10, WISCONSIN 


Title... 
On West Coast: Ohio Chemical Pacific Company, San Francisco 3 
In Canada: Ohio Chemical Canada Limited, Toronto 2 Name of hospital... 
(Divisions or Subsidiaries of Air Reduction Company, Inc.) Meldteee. 
Marsan ice vakasces wcagiesecia de beg seoumors sue neacenaeesss aa 
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more hospital-tested 
products from SIMMONS 
complete line 


eeeeeeoeoeeoeoeoeeseceeeeeeeeeeee eee 6 


Do you require a plain bed for general use? Will you 
need a bed equipped with Safety Sides...or do you 
want a bed which handles a wide variety of accessories 
such as a Balkan Frame, Irrigation Rod or Shaped 
Fracture Bar? Your requirements can be supplied ex- 
actly because Simmons has five handsome bed end styles 
available three ways: plain (indicated by -1 after the 
bed number); equipped with brackets for safety sides 
(indicated by -2 after the bed number); and with 
All-Purpose ends to handle a variety of special equip- 
ment (indicated by -3 after the bed number). 
Selection of the style of bed end you want, made for 
the accessories to fit your specific requirements, is only 





H-800-1 Standard bed. 


A practical standard style designed 
for years of usefulness. Bed illus- 


H-800-2 with Safety Sides and End Guard Rail. 


eeseeeeeeseeeeeeeeeeeee eee 60; 


part of the story of complete flexibility you get with 
Simmons. In addition, Simmons gives you a choice of 
three types of posture springs: Simmons Improved 
Deckert Multi-position Spring — L-171, Simmons 
Improved Two-Crank Spring L-148, Simmons Self- 
Adjusting Spring — L-190. 

To be sure you get the best combination to fit your 
hospital requirements — call your Hospital Supply 
Dealer. 





Bed illustrated above is the H-800-2, seven filler style with 
brackets for Safety Sides. Its room-to-room adaptability fits 











trated above is the H-800-1, seven 
filler style, shown with Deckert 
Multi-position Posture Spring. 


this bed perfectly into the hospital’s plan for standardizing 
equipment. In addition to Safety Sides and End Guard Rail, 
all -2 beds will also accommodate Simmons Bradford Frame. 






SCHOESHSESHSSSSSESEHSEHSESEHSSESESOESOSEEHSHESHESESEHSESERESESESSBEEEEBEON! 
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H-885 





Choose your bed end styles 
from these attractive designs 









H-817 
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the right type of bed end 
as 1-2-3, with SIMMONS! 
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H-800-3 All-Purpose hospital bed. 


In the H-800-3 All-Purpose bed you have maximum utility. The 
accessories can be brought to the patient rather than the patient 
to a special bed for treatment. This versatility makes the All- 
Purpose bed ideal for general, orthopedic and post operative 
treatment wherever safety-sides, fracture equipment or intravenous 
irrigation is required. 





H-800-3 with Shaped Fracture 
Bar and Irrigation Rod 
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Chicago 54, Merchandise Mart 
New York 16, One Park Avenue 


N | i I () N \ F () IV PANY HOSPITAL DIVISION San Francisco 11, 295 Bay Street 
DISPLAY ROOMS Atlanta 1, 353 Jones Avenue, N.W. 


Dallas 9, 8600 Harry Hines Blvd. 
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_for the first time! 





Surgical Gut 


Deknatel—famous for years as a syno- 
nym for the finest in surgical silk, cotton 
and nylon—now makes its bow in the 
manufacture of surgical gut. Behind 
this simple statement go years of plan- 
ning, research and experimentation. 


From any angle—strength, smoothness, 
uniformity of absorption, thoroughness 





of chromicizing, etc.—you will find 
Deknatel Surgical Gut the peer of any 
brand on the market. We invite your 
inquiries. 

J. A. Deknatel & Son, Inc.—manufac- 
turers of surgical sutures and operating 
room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 





ff} SURGICAL out asoaiee 
















EKNATEL 


Surgical Gut 











HOSPITAL MANAGEMENT 
























a major development 
in intravenous anesthesia 


SURITAL sopium 


(thiamylal sodium, Parke-Davis) 


new ultrashort-acting intravenous anesthetic 


SURITAL sodium —a distinctive advance in intravenous anesthesia — offers 
definite advantages to anesthesiologist, to surgeon, and to patient. 
Clinical experience in thousands of patients of from less than one year 


to more than ninety years of age has shown that SURITAL sodium... 





provides more rapid induction 
results in faster awakening 


More detailed information on SURITAL sodium is available on request. 


package information 


SURITAL sodium is supplied as follows: 
0.5-Gm. ampoule; also in combination package 
with a 20-cc. ampoule of Water for Injection. 
Individually and in packages of 25. 
1.0-Gm. ampoule; also in combination package 
é , with a 50-cc. ampoule of Water for Injection. 
Individually and in packages of 25. 
1.0-Gm. Steri-Vial® (rubber-diaphragm-capped vial); 
also in combination package with a 50-cc. ampoule of 
Water for Injection. Individually and in packages of 25. 
5.0-Gm. ampoule without diluent. 
Individually and in packages of 25. 
10.0-Gm. ampoule. 
Individually and in packages of 25. 
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Prostigmin / 
: 
/ 
Administered after abdominal surgery / 
as prophylaxis against distention and / 
urinary retention, Prostigmin works hand / 
in glove with early postoperative 7 
feeding and early ambulation. ; 
Prostigmin usually restores normal ; 
intestinal motility quickly so f 
that patients are back on a full : 
diet sooner. With their strength / 
restored, they are up and ready / 
for discharge in a shorter time. / 
Its tonic effect on bladder / 
function keeps catheterizations ; 
at a minimum, ‘| 


’ 


Because Prostigmin smooths i 


the postoperative course, it 
eases the load of nurses on 


/ 
/ 
. f * : 
surgical floors and helps / ros rman 


make more hospital beds / 
available by getting 7 Methylsulfate 
patients home quickly. } ‘Roche’ 
/ BRAND OF 
/ NEOSTIGMINE 
/ METHYLSULFATE 
HOFFMANN-LA ROCHE INC ; NUTLEY 10 * N. J. 
/ 
/ 
: Prostigmin® is backed by 
! more than 3,000 scientific 
z publications. It is the 
] tried and clinically proved 
/ neostigmine preparation. 
/ 
/ 
/ 
/ 
/ 
/ 
/ 
/ 
/ 
/ 
/ 
/ 
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AHA and AMA in Accord 


AHA delegates approve report on hospital-physi- 
cian relationships already okayed by AMA 


§ PEACE REIGNS as of August 30, 
1953, between the American Hospi- 
tal Association and the American 
Medical Association. It was on the 
morning of that day, at San Fran- 
cisco, that the AHA House of Dele- 
gates gave its approval to a report 
on hospital-physician relationships 
which already had been approved 
by the House of Delegates of the 
AMA. 

The report, calculated to provide 
a working basis for any future rela- 
tions between the organizations, had 
been drawn up by a joint committee 
of the boards of trustees of the two 
associations. 

The report has a flexibility in- 
tended to take care of any, if not 
all, situations which might come up 
in the future. 

Among hospital administrators, at 
least, this report is believed to be 
much more conducive to good rela- 
tions between doctors and hospitals 
than was the more radical Hess re- 
port which a committee brought out 
for the American Medical Associa- 
tion a while back. 

There were compromises on both 
sides in the newly accepted report. 


One Point at Issue 


As a matter of fact, there was 
practically no discussion of any fea- 
tures of the joint report except of 
section (d) of clause 1. 

This clause said “Members of the 
medical staff can be members of 
the hospital governing board.” 

Most of the argument on this 
point hinged on a proposal put for- 
ward by the old standardization 
program headed for so many years 
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by Dr. Malcolm T. MacEachern. 
This proposal held that physicians 
practicing in a hospital should not 
be members of the hospital’s gov- 
erning board. There was a reason 
for this, as explained by Dr. Mac- 
Eachern. It was adopted to insure 
that the work of the governors 
would be for the good of the hospi- 
tal as a whole and not for the bene- 
fit of any physician or group of 
physicians. 


O’Rourke Presides 


Dr. Anthony J. J. O'Rourke, who 
presided in place of Dr. Edwin 
Crosby, president, because Dr. 
Crosby was suffering from bursitis, 
asked the delegates to hold up their 
hands if they had doctors on their 
boards. 

It was a good move. It was a 
realistic approach. A large number 
held up their hands. 





DR. FRANK R. BRADLEY, 


director of Barnes Hospital 
and Medical Center, St. Louis, 
who is president-elect of the 
American Hospital Association. 


The report was adopted with 
practically unanimous consent. 

The Institute of Hospital Affairs, 
which has been discussed for some 
time now as a headquarters and ex- 
panded program of activities for the 
American Hospital Association, still 
is in a nebulous state. President 
Crosby expressed the hope that it 
might become an actuality during 
the regime of his successor, Ritz 
Heerman. An unnamed foundation 
is said to be ready to provide $5,- 
000,000 for the institute as soon as 
certain stipulations have been met. 

Accreditation of nursing schools 
also came before the House of Dele- 
gates. There still is some doubt that 
the National Nursing Accrediting 
Service is adequate for the job of 
appraising nursing schools although 
the association will continue to co- 
operate with the service with a view 
to making its work useful to the job 


in hand. 
Exhibits 


There is much more to national 
hospital conventions than general 
sessions, panel discussions, elections 
and committee reports. This cer- 
tainly was true of the San Francisco 
meeting just concluded. 

The exhibits, always a number 
one feature, were no less attractive 
this year. There were extra-cur- 
ricular activities in San Francisco 
and its environs which certainly 
took second place to nothing. 


The Secretary Speaks 


Oveta Culp Hobby, Secretary of 
the U.S. Department of Health, 
Education and Welfare, was well 
advised in her Aug. 31 address to 
the convention when she observed 
that: 

“The hospital administrator is like 
a man standing in the center of a 
see-saw; he has to throw his weight 
first on one side and then on the 
other to maintain a delicate equi- 
librium between the two ends. 

“He is a man caught between the 
pressures of economics and the 
pressures of medical advances; be- 
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HOSPITAL INDUSTRIES ASSOCIATION OFFICIALS, front row, (1 to r) George 
W. Wallerich, William E. Smith,, Harlan Prater, James G. Dyett, Charles E. Pain, Jr. 
Back row, left to right, Harris L. Willets, Roger C. Wilde, J. J. Egan. 


tween the upsurging idealism of 
what a hospital aspires to offer hu- 
man beings in medical care and the 
downpressing realism of what the 
hospital can afford to do if it is to 
remain in existence at all. 

“That you do so well at all times 
is a great achievement. But the 
hospital administrator must be con- 
stantly on the alert never to let his 
cash register problems so absorb 
him that he becomes a hotel keeper. 
Let him always keep a clear defini- 
tion in his mind of the differences 
between the professional services of 
his hospital and its hotel function. 

Unfortunately, 
grapple with another — and a very 


you must also 


important problem of hospital eco- 
nomics — the individual’s ability to 
pay...” 

Mrs. Hobby took a fling at the 
nursing shortage when she said: “I 
feel that this is a job which the 
American Hospital Association must 
take on. Other groups can help to 
recruit more nurses and to establish 
schools of nursing and to supply 
volunteer groups to help out. But 
it is your association which must 
return the nurse to the bedside and 
find ways of relieving her from the 
bedpan run and paper work which 
other personnel could handle. . .” 


The Santa Monica Report 

The citizens of Santa Monica, 
California, proved that “Our Hospi- 
tal Is Important In Our Community” 


34 


at the General Session on Tuesday 
afternoon. Some 30 of them came 
to San Francisco to report how they 
organized their community for sup- 
port of their hospital. The report 
was unique in that they presented 
16 scenes depicting just exactly 
what happened during their cam- 
paign for funds. 

In Santa Monica they found, as do 
other communities, that their hos- 
pital had too few beds to take care 
of their people. As a result, some 
of the needy cases were being 
turned away. Community leaders 
met and discussed the problem with 
a fund raiser who offered to spend 
a short time on the project. To his 
amazement, however, he found that 
most of the citizens were not aware 





EDWIN L. CROSBY, imme- 
diate past president of AHA 


of the hospital facilities (or lack of F 


facilities) and they finally conciuded 


that it would be necessary to in. | 


stitute a program of public relations 
in order to acquaint the Santa Mon. 
ica citizens with the hospital’s prob. 
lems. 

Lending a hand in the public re. 
lations 
women from all walks of life. Meet. 
ings were in progress every day in 
some parts of the city. The discus. 


program were men and 


sions of these meetings were all a f 


part of the skits which were pre. 
sented at this session. 

R. J. Hromadka, superintendent of 
the hospital, played a major role in 
bringing this story to his commv- 
nity. To him and the worthy citi- 
zens of Santa Monica who left their 
businesses and homes to tell it to 
other administrators so brilliantly, 
the convention was indeed indebted, 


Panel discussions 

There was considerable dissatis- 
faction expressed over the panel 
discussions of the convention. It 
was noted that panel discussions are 
only as interesting as the members 
of the panel; too often they become 
desultory in their handling of prob- 
lems. This points up again the very 
great problems of all program plan- 
ners in getting speakers who will 
infuse the meetings with wit as well 
as information, who can deliver 
their knowledge to their audience 
and make it stick because they have 
that certain something which all 
good teachers have . . the ability to 
make their material interesting. 

There were brilliant people on the 
panels. Some of them established 
an effective rapport with their lis- 
teners. Some did not. 

The information desk at the con- 
vention reported more than 10,000 
registrants. This number seemed s0 
second check 
seemed necessary to make sure that 
this was not an_ inflated figure. 
However, at least one exhibitor re- 
ported more inquiries than at the 
Philadelphia meeting in 1952. This 
is quite contrary to expectations 
which had been that any meeting in 
San Francisco could not possibly 
draw attendants like meetings in the 
East. It had been 25 years since the 
previous national hospital meeting 
in San Francisco. 

Next year it'll be in Chicago, at 
Navy Pier, in mid-September. 


astonishing that a 
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ROSE ROOM, Palace Hotel, San Francisco, scene of HM breakfast, where annual HOSPITAL 


presented. 


Steps toward 


& SOME MAJOR STEPS toward better 
hospital public relations work were 
taken at San Francisco the morning 
of Sept. 1 when some hundreds of 
hospital administrators and depart- 
ment heads saw prize winning hos- 
pital public relations work receive 
the annual HOSPITAL MANAGEMENT 
awards. The affair was held in the 
Rose Room of the Palace Hotel. 
Harold E. Snyder, editorial direc- 
tor of the publication, presided. Fol- 


MANAGEMENT awards were 


Better Hospital Public Relations 


lowing an invocation by the Rev. 
A. H. Schmeuszer, administrator of 
Evangelical Deaconess Hospital, 
Milwaukee, Wis., and president of 
the Wisconsin Hospital Association, 
a few words of greeting were given 
by Paul E. Clissold, president of the 
Clissold Publishing Company, Chi- 
cago, which publishes HOSPITAL 
MANAGEMENT. 

The winners of the Malcolm T. 
MacEachern Citations for excellence 


in public relations, large bronze 
plaques bearing Dr. MacEachern 
profiles, winners of the annual re- 
port bronze plaques and honorable 
mention winners in both public re- 
lations and annual reports were 
then announced by Frank D. Hicks, 
editor. The awards were handed 
the winners by Dr. MacEachern 
himself after he made a brief talk 
on the value of public relations to 
today’s hospitals. 








PUBLIC RELATIONS PLAQUE winners (1. to r.) Dr. Frank S$. Grover, Administrator, 
Baptist Memorial Hospital, Memphis, Tenn.; Arkell B. Cook administrator, Evanston 
Hospital, Evanston, Ill.; George Laycock, administrator, Conway Hospital, Conway, 
S. Car. (substituting for R. Mark Stanton, administrator, The McLeod Infirmary, 
Florence, S. Car.) Mrs. Louise N. Gray, director of public relations, Herrick Memorial 
Hospital, Berkeley, Calif. (substituting for Alfred Maffly, administrator) and Dr. 
Malcolm T. MacEachern 
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ANNUAL REPORT PLAQUE winners 
(i. to r.) Bolton Powell, administrator, 
Methodist Hospital of Dallas, Dallas, 
Texas; Leo Lyons, director, St. Luke’s 
Hospital, Chicago, Ill.; and Ralph J. 
Hromadka, superintendent, Santa Monica 
Hospital, Santa Monica, Calif. 
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Officers Elected at San Francisco 


American Hospital Association 

PRESIDENT-ELECT: Dr. Frank R. Bradley, director, 
Barnes Hospital and Medical Center, St. Louis. 

PRESIDENT: Ritz E. Heerman, superintendent, California 
Hospital, Los Angeles. 

RETIRING PRESIDENT: Dr. Edwin L. Crosby, executive 
director, Joint Commission on Accreditation of 
Hospitals, Chicago. 

TREASURER: John N. Hatfield, administrator, Passavant 
Hospital, Chicago. 

NEW TRUSTEES: Mary C. Schabinger, R.N., administra- 
tor, DeEtte Harrison Detwiler Memorial Hospital, 
Wauseon, O.; Dr. Harold M. Coon, superintendent, 
Wisconsin General Hospital, Madison; Dr. C. C. 
Hillman, director, Jackson Memorial Hospital, 
Miami, Fla. 

NEW DELEGATES AT LARGE: John A. Dare, administrator, 
Virginia Mason Hospital, Seattle, Wash.; Jewell W. 
Thrasher, R.N., superintendent, Frasier Ellis Hos- 
pital, Dothan, Ala.; Dr. Kenneth B. Babcock, direc- 
tor, Grace Hospital, Detroit, Mich.; Hubert W. 
Hughes, administrator, General Rose Memorial 
Hospital, Denver, Colo. 


American College of Hospital Administrators 

PRESIDENT-ELECT: Dr. Albert C. Kerlikowske, director, 
University Hospital, Ann Arbor, Mich. 

PRESIDENT: Dr. Merrill F. Steele, superintendent, Christ 
Hospital, Cincinnati, O. 

IMMEDIATE PAST PRESIDENT: Dr. Fraser D. Mooney, di- 
rector, Buffalo General Hospital, Buffalo, N.Y. 
FIRST VICE-PRESIDENT: J. Dewey Lutes, superintendent, 

Woonsocket Hospital, Woonsocket, R.I. 

SECOND VICE-PRESIDENT: Cecil Tracy Spry, R.N., ad- 
ministrator, General Hospital, Everett, Wash. 

NEW REGENTS: Robert S. Hudgens, administrator, 
Lynchburg (Va.) General Hospital; Dr. Robin C. 
Buerki, executive director, Ford Hospital, Detroit, 
Mich.; Sister Andrea, administrator, DePaul Hos- 
pital, St. Louis, Mo. 

RE-ELECTED REGENTS: Moir P. Tanner, director, Chil- 
dren’s Hospital, Buffalo, N.Y.; Arthur J. Swanson, 
superintendent, Toronto Western Hospital, Toronto, 
Ont. 


American Association of Nurse Anesthetists 

PRESIDENT (re-elected): Josephine B. Bunch, Portland, 
Ore. 

FIRST VICE-PRESIDENT: 
Texas. 

SECOND VICE-PRESIDENT: Lillian G. Baird, Ann Arbor, 
Mich. 

TREASURER: Agnes Lange, Chicago. 

NEW TRUSTEES: Mrs. Nora Dell, Seattle; Marie Bader, 
Newark, N.J. 


Minnie V. Haas, Fort Worth, 


Hospital Industries Association 
PRESIDENT (re-elected): Roger C. Wilde. 
VICE-PRESIDENT: J. J. Egan. 
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SECRETARY-TREASURER: James G. Dyett. 

BOARD OF DIRECTORS (three-year term): Robert B. Lit- 
tle, Harlan Prater. 

BOARD OF DIRECTORS (one-year term): Harris L. Willets, 

BOARD OF DIRECTORS (appointed to fill vacancy): G. W. 
Wallerich. 

BOARD OF DIRECTORS (continuing): V. A. Noel. 

TRUSTEES: E. Jack Barns, Charles E. Pain, Jr., Roger 
C. Wilde. 


University of Chicago Alumni 

PRESIDENT: Dr. Karl S. Klicka, director, St. Barnabas 
Hospital, Minneapolis. 

SECRETARY: Martha C. Lockman, assistant administra- 
tor, Syracuse (N.Y.) Memorial Hospital. 

TREASURER: Louis Liswood, superintendent, National 
Jewish Hospital, Denver. 


Northwestern University Hospital Administration 
Graduates 

PRESIDENT-ELECT: Roy House, Gonzales, Texas. 

PRESIDENT: Freeman May, Memphis, Tenn. 

VICE-PRESIDENT: Lee Yothers. 

SECRETARY-TREASURER: Jane Davis, Niles, Mich. 

pIRECTOR: Anthony Dickens, Springfield, O. 

NOMINATING COMMITTEE: Agnes Watty, Berkeley, Calif. 


University of Minnesota Alumni 

PRESIDENT: John Beckwith, assistant administrator, 
Highland Hospital, Rochester, N.Y. 

RETIRING PRESIDENT: Telmer O. Peterson, administra- 
tor, St. Andrews Hospital, Minneapolis. 


Columbia University Alumni 

PRESIDENT: Marion J. Wright, R.N., assistant director, 
Harper Hospital, Detroit. 

VICE PRESIDENT: Conrad Howan, Herrick Memorial 
Hospital, Berkeley, Calif. 

SECRETARY-TREASURER: Robert E. Heinlein, assistant ad- 
ministrator, North Country Community Hospital, 
Glen Cove, N.Y. 


Yale University Alumni 
PRESIDENT: Barbara Lee, administrative assistant, 
Mountainside Hospital, Montclair, N.J. 


Alpha Delta Mu 

PRESIDENT: John E. Paplow, administrator, Cottage 
Hospital, Santa Barbara, Calif. 

FIRST VICE-PRESIDENT: Lee W. Yothers, administrator, 
Droste-Ferguson Clinic and Hospital, Grand Rap- 
ids, Mich. 

SECOND VICE-PRESIDENT: E. Bruce Sledge, administrator, 
LeFlore Hospital, Greenwood, Minn. 

THIRD VICE-PRESIDENT: Anthony S. Dickens, executive 
director, City Hospital, Springfield, O. 

SECRETARY: Stanley E. Giese, administrator, Warren 
Hospital. Michigan City, Ind. 

TREASURER: Herbert Abramson, administrative assistant, 
Mount Zion Hospital, San Francisco, Calif. 
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Participants in the Women’s Hospital Auxiliaries’ ‘Projects Parade’ program*. 


Auxiliaries — PR Aids and 
Interpreters to the Public 


® PUBLIC RELATIONS, fund-raising, 
special services, and internal organ- 
ization affairs shared the attention 
of some 250 members of the Ameri- 
can Hospital Association Women’s 
Hospital Auxiliaries conference, 
meeting concurrently in San Fran- 
cisco with the parent organization. 
Five general sessions, two group 
conferences and a luncheon com- 
prised the conference schedule, 
which was in addition to attendance 
at the A.H.A.’s opening session and 
final banquet. 

The theme of the auxiliaries as 
public relations aids and interpre- 
ters of the hospitals to the public 
underlay many of the ideas pre- 
sented. Most practical address of 
the conference was that of Madison 
B. Brown, M.D., who explained the 
basis of hospital costs and charges 
to the members so that they might 
pass this information on to the pub- 
lic. Dr. Brown, at present execu- 
tive vice-president of Roosevelt 
Hospital, New York, and soon to be 
director of Hahnemann Medical 
Center, Philadelphia, is chairman of 
the Council on Prepayment Plans 
and Hospital Reimbursement of the 
A.H.A. 


Admitting at the outset that med- 
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ical care is expensive but stating his 
conviction that in most hospitals the 
patient receives his dollar’s worth, 
Dr. Brown explained to the women 





MRS. PHILANDER S. BRADFORD, 
Chairman of the A.H.A. Committee on 
Women’s Hospital Auxiliaries and mem- 
ber of the Board of Managers, Children’s 
Hospital, Columbus, Ohio, presided at 
the first general session of the Hospital 
Auxiliaries Conference and introduced 
the main speaker, Madison B. Brown. 
M. D., chairman of the Council on Pre- 
payment Plans and Hospital Reimburse- 
ment, A.H.A. 


why costs are high and what rela- 
tionship they do and should bear to 
charges. 

“Hospital bills seem high because 
the majority of people don’t under- 
stand what they buy with their hos- 
pital dollar,’ Dr. Brown told the 
auxiliary members. “You can be of 
great service to your hospital at 
home by learning and telling the 
story of what its patients receive for 
their money.” 

One effective method by which an 
auxiliary can tell this story was ex- 
plained by Mrs. Theodore Braaten 
of the women’s auxiliary of the Wil- 
liam W. Backus Hospital of Nor- 
wich, Conn. Under her direction, 
her group has prepared and pre- 
sented a play titled “Backstage at 
Backus” which gives in humorous 
but pointed dramatic form the story 
of a woman patient’s hospital stay 
and introduces all the many usually 
unseen staff members who contrib- 
ute to her care. 

Public relations was also the 
theme of Mrs. Abraham E. Pinan- 
ski’s talk on the relationship of the 
women’s auxiliary to the community 
which it serves. 

“An auxiliary that is not able to 
interpret the hospital to a commu- 
nity cannot be successful in service 
to that hospital, in fund raising, or 
volunteer services,’ Mrs. Pinanski 
stated. 

In outlining the activities carried 
on by the auxiliaries of the Stan- 
ford Convalescent Home at Stan- 
ford, California, Mrs. Ruth Spande 
Atwood, R.N., supervisor, explained 
her organization’s general public 
relations program. 

Discussion of techniques for fund- 
raising, classic function of women’s 
auxiliaries, ranged from Mrs. At- 
wood’s account of the Stanford Con- 
valescent Home’s gifts from visitors 
and constant support from its aux- 
iliaries’ maintenance of a lunch, gift 
and crafts center, to Mrs. Maxwell 
Johnson’s account of how the small 
women’s auxiliary group of the 
Wahiawa General Hospital, Oahu, 
Hawaii, raised money for an ambu- 
lance. 

Such projects were included in 
the many types of activities men- 
tioned by Mrs. Lee Tollefson of the 
women’s auxiliary of the California 
Hospital, Los Angeles. Mrs. Tol- 


continued on page 40 
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Ideas... 


. . . gleaned at the hospital conventions in San 
Francisco for the more efficient operation of hos- 
pitals and better care of patients 


1 Suction equipment at every 

* bedside, suggested by Margaret 
Giffin, R.N., assistant director, de- 
partment of hospital nursing, Na- 
tional League for Nursing, New 
York City, also can be a money sav- 
er, says one physician. It’s a lot 
cheaper, he says, than buying a lot 
of equipment and lugging it around. 


D) Increased use of medications 

* means we should have larger 
medicine closets on the floors of our 
hospitals. They not only should be 
larger but they should be wider for 
the larger trays. 


3 Hand rails in corridors as a 

* help to early ambulation were 
stressed again. Incidentally, such 
hand rails might as well be at the 
right height to act as cart bumpers 
to keep corridor halls from getting 
marred. 


4. Spiritual consideration for pa- 

* tients in one hospital in Astoria, 
Oregon, includes the use of a port- 
able chapel which costs around $35. 


5 High-low beds are becoming 

* increasingly necessary as the 
average age of patients grows high- 
er and higher. A lot of aging pa- 
tients, getting up in the night, will 
be spared broken bones if the bed 
can be lowered to a safer, more 
convenient height. 


6 More electrical outlets in pa- 

* tient rooms are recommended 
to avoid the necessity for stringing 
around the room wires on which 
patients and personnel are liable to 
trip. 


7 Use corridors in outpatient de- 

* partments for waiting rooms, 
recommends Dr. David B. Wilson, 
director, University Hospital, Jack- 
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son, Miss. He points out that this 
not only saves the space of a reg- 
ular waiting room but the outpa- 
tients also can wait adjacent to the 
department they must visit. 


8 Dumb waiters can cut down on 
* personnel. Hospitals should ex- 

amine their facilities with a view to 

greater use of dumb waiters. 


9 One hospital puts the doctors’ 

* mail boxes near the medical 
record librarian so when physicians 
collect their mail the librarian can 
grab them for their medical records! 


10. A small room on each floor of 
one new hospital is set aside 
for medical students to write up 
records, for doctors to smoke, for 
students to confer with advisors. 


ll How many post-anesthesia 

* beds should a hospital have? 
One recommendation says one for 
each operating room. Another says 
one plus one for each operating 
room. Some get up as high as one 
plus three post-anesthesia rooms for 
each O.R. It all depends, of course, 
on whether the hospital does a lit- 
tle or a lot of surgery. 


12. How do you keep down noise 

in hospital work areas? One 
hospital uses vinyl plastic floors and 
acoustical ceilings. 


13 More shower baths are man- 
* datory on the floors now that 
early ambulation is the rule. 


1 Lack of storage room in hos- 

* pitals often is due to the fact 
that the building committee keeps 
demanding more and more beds and 
the only way to get more beds is to 
sacrifice storage space, says W. H. 
Tusler, Minneapolis architect, chair- 


man of the American Institute of 
Architects Hospital and Health 
Committee. 


15 One nurse serves eight beds 
* at the Kaiser Foundation 
Hospital in Fontana, Calif., accord- 
ing to Clarence Mayhew, architect, 
Under the direction of Sidney R, 
Garfield, M.D., consultant, these 
eight beds are placed around a sery- 
ice area in a manner that requires 
the nurse seldom to leave that area, 
All supplies are available to the 
nurse. Visitors enter the patient 
rooms from the other side of the 
patient room, avoiding all unneces- 
sary traffic. An electrically con- 
trolled curtain can be manipulated 
by the patient if he wishes to cur- 
tain the glass window shielding him 
from the visitors’ corridor. It is 
estimated this service area plan cuts 
steps of nurses by two-thirds. 


16 This hospital even is experi- 

* menting with the reconstitu- 
tion of frozen foods in each nursing 
unit. It is admittedly an experi- 
ment which shows promise. 


17. One of the Kaiser hospitals 

also is trying an arrangement 
wherein one nurse cares for 16 pa- 
tients with the aid of two nurses’ 
aides. 


18. Bed patients in Fontana hos- 

pital have access to a three- 
way radio, hot and cold running 
water in a lavatory with a Formica 
top around it and a supply cabinet 
equipped with a mirror. 


19 The decentralized nursing 
* unit is one of the steps in a 
program which Daniel Brown, ad- 
ministrator, says will allow the hos- 
pital to have fewer but better paid 
personnel. Employe satisfaction is 
important, he emphasized. 


20 In the maternity section of 
* the Fontana hospital the 
mothers can care for their babies or 
not, as they wish. All they have to 
do to have their babies with them 
is to pull out a file drawer beside 
the bed. There is the baby. When 
they want it to go back in charge 
of a nurse they simply push the file 
drawer back and a light goes on 
signaling to the nurse that she is 
responsible for the infant. 
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The general design of the floors 
in both the maternity and other de- 
partments is comparatively the same 
except for the nursery addition. 
There are toilets adjacent to each 
bed. Each nursing area has a bed- 
pan flusher. 


2 Visitors are controlled in the 

* visiting corridors by means of 
a control desk in the entrance lobby 
beside the telephone board. Rooms 
are numbered so that they are easily 
located. 


99 Control of a group of hospi- 

* tals being built by the United 
Mine Workers of the World in Vir- 
ginia, West Virginia and Kentucky, 
under the name of the Memorial 
Hospital Association, will allow for 
a number of economical measures. 
For instance, one laundry will serve 
a number of hospitals, solutions can 
be prepared in one hospital, patients 
can be moved from a smaller to a 
larger hospital in the group for bet- 
ter care. The hospitals are to be 
built at the same time with some 
money-saving standardization fea- 
tures. 


, Fewer visitors and a more 

* liberal time for visiting is be- 
ing tried by one hospital. It prom- 
ises to relieve the patient from see- 
ing so many people, as well as to 
cut down on the possibility of in- 
fection: 


94 Training of employees is a 

* matter of major significance 
and deserves the careful develop- 
ment of a workable program. Hos- 
pitals can learn a lot about training 
employees, about visual aids from 
our larger corporations. They have 
detailed training programs which 
effectively develop efficient em- 
ployees. 


95. ‘Who’s duty is what’ should 

be made clear if there is to be 
harmony among trustees, medical 
staff and administrator. One sug- 
gestion is that a joint committee 
consisting of the administrator, the 
supervisor of surgery and a surgical 
committee of three doctors should 
meet once a month to solve person- 
nel problems where there is an 
overlapping of responsibility among 
personnel such as the surgical nurse. 
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26 Trustees are responsible for 

* everything that goes on in the 
hospital. The medical staff is ex- 
pected to advise the board on med- 
ical matters. The administrator 
should be the liaison between med- 
ical staff and trustees and the ad- 
ministrator should be a member of 
all committees. 


27 An analysis of jobs on the 

* hospital floors will reveal how 
and what jobs can be removed from 
the responsibility of nurses so they 
can concentrate on the job of nurs- 
ing. 


28. Tremendous respect for the 

hospital administrator comes 
to anybody who has even the most 
remote understanding of his re- 
sponsibilities, their variety, their 
terrific importance and their enor- 
mous number. 


29 There must be more study of 

* both the nursing and dietetic 
jobs to make sure that the highly 
trained nurse and the highly trained 
dietitian are not saddled with jobs 
which should be allocated to those 
who have and who need less train- 
ing. 


30. Preventive maintenance 

means the anticipation of 
what needs to be done, taking the 
steps which will avoid breakdowns, 
having the tools and equipment 
available to deal with maintenance 
situations. Part of this is having a 
relationship between the engineer 
and administrator which will allow 


them to deal with problems on a 
friendly and understanding basis. 


31. Hospital purchasing can be 

benefited by the use of avail- 
able materials on product standard- 
ization. The hospital purchasing 
agent can be a money-saving agent 
through efficient control of pur- 
chases. 


$0 There are two ways for a hos- 
pital to get an administrator: 
1. Have an assistant being trained 
for the post. 
2. Get him outside the hospital. 


33 You should sell a new pro- 

* gram to employees before 
putting it into effect if it is going to 
have their cooperation. 


34. Boards of trustees should be 
* used more to counteract criti- 
cism of hospital costs and facilities. 


35 The hospital employe of the 
* week is elected by employees 
of one hospital as a morale builder. 


36 The medical audit is a good 
* instrument for explaining to 
hospital boards why medical and 
hospital costs are high. 


a7 There should be flexibility in 
* organization charts to prevent 
some employes from being over- 
worked or underworked. To keep 
an organization chart from being 
too static the hospital administrator 
should set up one for now and one 
for five years from now to give an 
objective toward which to grow. 





HONORABLE MENTION WINNERS in the annual Hospital Management public 
relations and annual report competitions, taken at the San Francisco breakfast 
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38 Qualities of leadership in hos- 
e 

pital employes are not stand- 
ard, rigid things. 


39 A day nursery for the care of 

* nurses’ children has _ been 
established and maintained by the 
women's auxiliary of St. Luke's 
Hospital, Denver, as part of a pro- 
gram to alleviate the nurse short- 
age. It has proved highly effective 
in enabling nurses, who have had 
to give up their work to take care of 
their children, to return to their 
profession. 


40 Needy clinic patients requir- 

* ing special transportation are 
furnished with taxi cab service by 
the women’s auxiliary of Mt. Zion 
Hospital, San Francisco. 


41 A printed monthly bulletin, 

* the Baptist Hospital Echo, is 
edited and produced by a member 
of the women’s auxiliary of the 
Alexandria, La., Baptist Hospital. 
Articles are written by hospital em- 
ployees and staff members with the 
aid, if needed, of the auxiliary mem- 


ber. 


42. Children whose mothers are 

attending clinics at Mercy 
Hospital, Baltimore, Md., are kept 
entertained by members of the hos- 
pital’s women’s auxiliary. 


4. To aid nurse recruitment, the 

* Levering Hospital women’s 
auxiliary at Hannibal, Mo., sponsors 
a Future Nurses Club for school age 
girls on a year-around basis. Young 
members learn of the nursing pro- 
fession, visit hospitals and interview 
leaders in the field. Some are eligi- 
ble for scholarships supplied by the 
auxiliary. 


44. Every day from one to two 

* o'clock, and every evening 
except Sunday from six to seven, a 
program of reading aloud to patients 
in the children’s ward is carried on 
by the women of New Britain Con- 
necticut, General Hospital auxiliary. 


45. New hospital staff members 

at the Wahiawa General Hos- 
pital, Hawaii, are introduced social- 
ly to the community by members of 
the women’s auxiliary, as part of its 
regular program. 
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4. The information desk at the 

* Methodist Hospital, Houston, 
Texas, is staffed evenings by busi- 
ness women members of the wom- 
en’s auxiliary, the only time they 
have to give service and the time 
when the women who have homes 
to look after find it impractical to 
give the service. 


4, An errand service for patients 

* has been established by the 
women’s auxiliary of St. Francis 
Memorial Hospital, San Francisco, 
to attend to such needs as cashing 
of checks, writing letters, returning 
library books, etc. Originally sched- 
uled for two to four in the after- 
noons, the service was found to be 
far more satisfactory to patients 
when offered between ten and 
twelve in the morning. 


AS The women’s auxiliary of the 

* Shawano Municipal Hospital, 
Shawano, Wis., has established a li- 
brary of pictures which patients can 
draw upon to hang in their rooms. 


49 A full toy bag is kept at the 
* head of the bed of every child 
in the Riley Hospital, Indianapolis, 
with maintenance by the women’s 
auxiliary. Children are allowed to 
take the toys home with them. 


50. A rolling snack cart, which 

brings light breakfasts to 
mothers of children at the St. Louis 
Children’s Hospital, is maintained 
by its women’s auxiliary. Original- 
ly established because there were 
no cafeteria facilities in the hospi- 
tal, it will be maintained for moth- 
ers unable to leave their children. 


51. As part of the public rela- 

tions program of the auxiliary 
of Mountainside Hospital, Montclair, 
N.J., Kodachrome slides telling the 
hospital’s story have been offered to 
churches, parent-teacher associa- 
tions, civic organizations, etc. An 
auxiliary member shows the slides 
and explains them, and an informal 
representative of the hospital an- 
swers questions. 


52 If the nurses want linens 

* folded a certain way then the 
laundry manager should be invited 
to listen to their reasons for want- 
ing them that way so that a policy 
can be established. 





53. Payroll is not so important as 
the results you are getting 
from the payroll. An example of. 
fered by an industrialist is a com. 
pany with the highest pay per per. 
son in its field which also is doing 
far the most business in its field, 


54. The hospital administrator 

needs the help of his team jn 
getting acceptance of change, col- 
lecting data, analyzing data, plan- 
ning action, training, testing, evalu- 
ating and follow-up. 


55 It helps if the hospital ad- 

* ministrator will get experts 
from outside the hospital to talk on 
training programs. 


56 New plans or programs to be 
* installed in a_ hospital first 

should be tested in a small area of 

the hospital to see if they work. 


57 The AHA convention meeting 

* room was so crowded at all 
times that some of the audience had 
to be satisfied with watching the 
meeting and hearing the speakers 
on closed circuit television provided 
in other rooms. It was announced 
that all of the meetings and proce- 
dures would be available to local, 
state and regional groups on request 
to the Association for a copy of the 
kinescope film taken during the ses- 
sions. 





AUXILIARIES 
continued from page 37 
lefson stated that by providing a 
wide variety of activities within an 
auxiliary group, the highly varied 
capabilities of a highly varied men- 
bership could be put to useful ends. 
How to build up auxiliary men- 
bership was the subject of Mrs. C. 
A. Dwyer of Houston, president of 
the Texas. Association of Hospital 
Auxiliaries. 
Special auxiliary services within 
hospitals outlined by Mrs. Dwyer 
and others included aid to regular 





staff members, and a variety of non- 
professional services to patients and 
visitors. They included mainte- 
nance of gift shops, coffee shops, in- 
formation booths, messenger serv- 
ices, nurse recruiting programs, and 
entertainment programs for both 
young and adult patients and hos- 
pital staffs as well. ' 
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ANNOUNCE WINNERS OF 





Public Relations and 


Annual Report Competition 





JOS. W. HICKS, Chicago public 
relations man, one of judges 


in annual report 
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competition, 


™ ALL HOSPITALS have public rela- 
tions programs, but those which 
won the Malcolm T. MacKEachern 
Citations in this year’s HOSPITAL 
MANAGEMENT public relations com- 
petition are outstanding. They ob- 
viously decided to have good public 
relations programs while they were 
about it and the board of judges has 
concurred. 

The winners in both public rela- 
tions and annual report competi- 
tions were: 

UNDER 200 BEDS: 
PUBLIC RELATIONS—The McLeod 
Infirmary, Florence, S.C. 
ANNUAL REPORT—Santa Monica 
Hospital, Santa Monica, Calif. 


Alton Farber, left, and E. Thomas 
McBreen, of the J. Walter Thompson 
Company, Chicago, judging public re- 
lations entries. Other judges included 
David Kinzer, Illinois Hospital Associa- 
tion and Grant Adams, Commission on 
Financing Cost of Hospital Care, both 
of them public relations specialists. 


200 TO 400 BEDS: 
PUBLIC RELATIONS—A tie be- 
tween Evanston Hospital, Ev- 
anston, Ill., and Herrick Me- 
morial Hospital, Berkely, Calif. 
ANNUAL REPORT—Methodist Hos- 
pital of Dallas, Dallas, Texas. 
OVER 400 BEDS: 
PUBLIC RELATIONS—Baptist Me- 
morial Hospital Memphis, 
Tenn. 
ANNUAL REPORT—St. Luke's 
Hospital, Chicago, IIl. 





A Close Race 


As usual, there was a great deal 
of competition. Although there 
were fewer entries in the public 
relations competition, you'll note 
that there is a tie in the 200 to 400 
bed group. It developed this way: 
one judge had picked one of the 
entries, another judge had picked 
another entry. A third judge took 
a look and asked, rather plaintively, 
‘Do you ever have ties?” We as- 
sured him that we have had ties. 
So a tie it was. 

A similar situation existed in tke 
annual report race. All three judges 
picked their plaque winners in each 
of the three categories and no one 
of the three duplicated any of the 
others! That not only was a blanket 
finish, it created an unheard of situ- 
ation. The upshot.of it was that a 
fourth judge was brought into the 
race to pick a winner in each cate- 
gory. That was done and the rest 
were given honorable 
There seemed to be no other way 
out. 

After going through that hectic 
experience one wonders how great 
a divergence there would have been 
with six judges, ten judges or 15! 

Obviously no two judges will ap- 
proach this problem of appraising 


mention. 


public relations or annual report 
entries in quite the same way. 
Some will be impressed by color, 
others by quantity, still others by 
quality, others by form. 
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Tug ANNUAL REPORT 


WINNERS of the Annual Report Com- 
petition. Top: St. Luke’s Hospital, Chi- 
cago, Ill., Over 400 rooms class; Center: 
Methodist Hospital of Dallas, Dallas, 
Texas, 200-400 beds; Below: Santa 
Monica Hospital, Santa Monica, Calif., 
winner of the under 200 bed classification. 


One or two of the judges were 
particularly thoughtful and delved 
into the philosophy of public rela- 
tions. They asked “why?” And a 
thoughtfully directed “why?” can 
be a pretty disturbing thing some- 
times. 

One entry, that of Baptist Memo- 
rial, Memphis, Tenn., showed an 
astonishing breadth of approach to 
the job of community contacts. The 
entry, as the picture indicates, con- 
sisted of many parts, each repre- 
senting a different approach. The 
judges were impressed by that. 

Then, too, there was an impres- 
sive job done by the entries in a 
tasteful division of their work. 
Chapter headings were neatly done. 
Great care was taken in making 
each department presentation an 
orderly one. 


Keep a Record 


It has been the contention of this 
magazine all along that each hos- 
pital should keep some sort of file 
of its public relations activities, di- 
vided by years, whether this file is 
entered in the HOSPITAL MANAGE- 
MENT competition or not. Such a 
record helps in planning the next 
year’s public relations program. It 
helps to visualize the sort of job 
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PART OF ENTRY of Herrick Memorial 
Hospital, Berkeley, Calif., which tied 
with Evanston Hospital, Evanston, IIL, 
for first in 200-400 bed bracket. 


ee ec 


maaegyiity res 


PLAQUE-WINNING public relations contest winner of Evanston Hospital on right. 
McLeod Infirmary entry from Florence, S. C., a winner, on left. 


MANY FACETED entry of Baptist Memorial Hospital, Memphis, Tenn., which won 
first among hospitals of more than 400 beds. 


accomplished and perhaps to deter- time left to keep a record of our 

mine new and more effective ap- public relations.” Do we hear a lot 

proaches. of administrators saying “amen” to 
Perhaps a harried administrator that? Of course we do. 

will say “When we get through with What, then, is the answer? It is 


our other jobs we don’t have any Pe oe Te 
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EXTERIOR of the traveling clinic that serves patients within a 100-mile radius of Watertown, S.D. 


Bus Takes Clinic to Patients 


™ MANY PATIENTS within a 100-mile 
radius of the 65-bed Bartron Hos- 
pital and Clinic, Watertown, S.D., 
are now enjoying the novel experi- 
ence of having the clinic call on 
them at their homes. This is being 
accomplished with an especially- 
equipped bus built for Dr. H. J. 
Bartron, Sr., clinic founder and 
chief of staff, by The Flxible Com- 
pany, Loudonville, O. The admin- 


r 





EXAMINATION compartment at rear. 


a5 


Eye refraction and testing apparatus, sterilizers 


and other equipment are part of conveyance 


istrator of the Bartron Hospital is 
Joyce H. Williams. 

In addition to its medical equip- 
ment, eye refraction and testing ap- 
paratus, sterilizers, etc., the bus has 
toilet facilities, a shower bath, ther- 
mostatically-regulated hot and cold 
running water, electrical outlets, 
auxiliary facilities for heating water 
by propane. 

Electric current is provided by a 





REAR DOOR to consultation room. 


GALLEY space is efficiently utilized. 


portable 5,000 KVA generator. Lines 
also are available for attaching to 
standard outside electric lines. The 
entire coach is air conditioned. All 
air in the coach can be sterilized. 
Heating is accomplished with hot 
water from the engine and electric 
radiant heaters. Electrical devices 


include clocks, radios, television set, 
dictating machine, electric blankets, 
cigaret lighters, stove, refrigerator. 
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AIR-CONDITIONED LOUNGE converts into ... 


There are sleeping accommoda- 
tions for seven plus a separate com- 
partment for the driver. There is a 
3-way inter-communicating _ tele- 
phone system connecting the driver, 
lounge and rear compartment. The 
lounge or waiting room is furnished 
with four folding type chrome 
lounge chairs. 
filing case histories. The bus is 
furnished with tapestry drapes and 
broadloom carpeting. 

Galley and dining facilities are 
available for as many as ten. The 
stove and refrigerator are built in. 


There is space for 


Dining Facilities for 10 

The traveling clinic is mounted 
on a standard Flxible land cruiser 
chassis. It is powered with a Buick 
FB-320 engine. Mechanical equip- 


DINING ROOM is attractive, cheerful. 
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ment includes road sanders and 
special air wrenches and adapters 
to operate from the airbrake sys- 
tem. The latter are used to change 
and inflate tires, inflate air mat- 
tresses, etc. There is storage space. 


The cost? $40,000. a 


Hospital Library 

Booklet Available 

® THE FIRST official objectives for 
hospital libraries, drawn up by spe- 
cial committees of three library 
associations, are now available in 
booklet form from the American 
Library Association. 

The new guide, which specifies 
standards for patients’ libraries, hos- 
pital medical libraries, and nursing 
school libraries, is based on an out- 
line drawn in 1937 by Miss Perrie 








DRIVER’S compartment; auxiliary seat. 





. . . DOUBLE-DECK BUNK for patient comfort. 


Jones, now librarian of the St. Paul 
Public Library. It spells out size of 
staff, qualifications and duties of 
staff members; minimum number of 
volumes required; the library budg- 
et; equipment and location of librar- 
ies; and the functions of advisory 
library committees. 

The objectives and standards have 
been accepted and endorsed by the 
American Hospital Association, 
American College of Surgeons, Na- 
tional League for Nursing, Ameri- 
can Library Association, Medical 
Library Association and Special 
Libraries Association. 

The booklet may be obtained 
without charge from Headquarters 
Librarian, American Library Asso- 
ciation, 50 East Huron Street, Chi- 
cago 11, Illinois. 





STALL SHOWER — “home comfort.” 
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ADMINISTRATOR'S DIARY 


By HERBERT KRAUSS 


August 1953 


People who stick their heads in 

the door and say, “Are you 
busy?” and then barge right in to 
the midst of what you are doing 
without waiting for an answer 
should be made to write “I am im- 
polite” on the blackboard 500 times. 





We will have 72 new patient 

rooms in the new wing, but there 
were almost 200 donors to the fund 
campaign who gave in amounts that 
deserve recognition as memorial 
rooms. Two directors and I each 
wrote letters designed to sell the 
idea of placing all names on a cen- 
tral plaque in the lobby area. Parts 
of each letter were used to write the 
final draft, and then the letter was 
sent out. 

So far, 132 have replied that the 
central plaque is O.K. with them, 
eight want their names on rooms, 
and 14 gave answers that do not fit 
either category. Today one of the 
eight came in, and it so happened 
that Director Schwerin dropped in 
a minute later. The donor resisted 
all our blandishments and insisted 
that his family wanted a room. 

We went up to look at the new 
wing and with unerring instinct he 
selected the second room from the 
north end of the fourth floor, which 
has the best view of a grand sweep 
of the Mississippi with its islands 
and the Illinois shore and both 
bridges. The same room which an- 
other donor selected as his memorial 
with the same unerring instinct. 


Layoffs at the ordnance plant 


bring some job applicants to our 
door. For the first time in months 
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we have a choice of applicants. 


Today it is five years since we 
reported on the job here at Bur- 
lington Hospital. 


Letter from Lou Blair com- 

ments that according to this 
Diary I have been having my hands 
full with managing the hospital and 
going through a building program 
at the same time (he was really 
laughing because he has finished 
his building and is back to “nor- 
mal”). Offers to send me aspirin 
if I run out. 


That ole chain letter that I par- 
ticipated in almost a year ago 
pops up in the mail once again. 
Two of the many ideas passed on 





seem especially good: 

“We have been most successful 
in serving ice cream to our patients 
in the following manner: In the 
morning the ice cream is placed in 
the serving dishes and then the 
dishes are place on trays in the deep 
freeze. When it is time to serve 
the trays, the dish of ice cream is 
placed on the tray with the other 
food and taken to the bedside. When 
the patient is ready for dessert, the 
ice cream is firm and not melted. 
Using this procedure, at no time 
does the patient eat milky, soft ice 
cream.”—Mabel A. Barron, Ellwood 
City Hospital, Ellwood City, Penn- 
sylvania. 

“We use a multiple form patient 
ledger card and use duplicate copy 
of patient’s statement for billing our 
local Blue Cross in lieu of work 
sheet method and additional copies 
for duplicate statements. The print 


keys on our NCR-2000 are so ar- 
ranged that coverage items fall in 
one column while the non-coverage 
and credit items fall in the other. 
This also speeds up our cashiers in 
determining patients’ credit.” Robert 
H. Lowe, M.D., Administrator, 
Rochester General Hospital Roches- 
ter, N.Y. 


Dear old patient of about 80, 

who is very deaf, keeps six 
thousand dollars in cash in a little 
metal box in her bed. Has refused 
to place it in the hospital safe. Has 
refused to waive hospital’s respon- 
sibility for it if kept in her room. 
After a petition and a hearing the 
Court appoints a guardian. He fails 
to get the money from her. Our 
nurses fail, the sheriff turns it down, 
the police fail, our credit manager 
fails, the doctor fails and is beaten 
back with epithets, the nephew fails. 
She tells us that the money is per- 
fectly safe with her. The matter is 
dropped because she is a cardiac 
and very excitable. The local paper 
does not help matters by printing 
all the details from the court rec- 
ord. 


While making a tour of con- 
struction progress with two 
Board Members we got to the pro- 
jected Fathers’ Room on the mater- 


nity floor. Bachelor Ed Gnahn of- 





fered to give us the furniture for 
it. (We went right down and picked 
it out, painted the room, put in a 
new asphalt tile floor, ordered 


drapes, were all set. And forgot 
the most important item — no ash 
tray in the whole room.) 


continued on page |16 
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New Standards and Emphasis Mark .. . 


New Accreditation Policy 


These changes effected by the Joint Commission 


are important to hospitals, accredited or not 


The magnificent work per- 
formed by the American Col- 
lege of Surgeons for more than 
a quarter of a century under 
the supervision of Dr. Malcolm 
T. MacEachern and his col- 
leagues is proceeding with aug- 
mented activity and no diminu- 
tion of lustre under Dr. Edwin 

| L. Crosby and the Joint Com- 
| mission on Accreditation of 
| Hospitals. 

The A.C.S. effort was called 
forth to fill a great need, that 
of standardizing hospitals so 
that second- and third-rate in- 
stitutions could learn how to 
become first-rate. This great 
educational program was 
| sparked by the desire of medi- 
cal staffs to provide the best 
possible patient care. Not to be 
construed at all as a_ policing 
agency, the A.C.S. managed 
over the years to elevate the 
level of hospital policies and 
procedures to a high and splen- 
did level of relative uniformity. 

There was naturally some 
uncertainty when the J.C.A.H. 
took over in January, 1953. The 
fact that the Commission was 
composed of five organizations 
promised expanded scope, but it 
might also have meant a tend- 
ency toward disunity. The 
latter possibility happily proved 
unrealized. The American Col- 
lege of Physicians, the Ameri- 
can College of Surgeons, the 
American Hospital Association, 
the American Medical Associa- 
tion'and the Canadian Medical 
Association have demonstrated 
| their ability to work together in 
| Common cause. A good deal of 
| credit for this smooth-working 
| coordination is due to Dr. Cros- 
| by, director of the Commission. 
| 
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® ALTHOUGH THE POLICIES and 
standards of the hospital approval 
program of the American College 
of Surgeons were adopted by the 
Joint Commission on Accreditation 
of Hospitals, certain changes raising 
the requirements for accreditation 
were adopted. 

Following are important phases 
which have been revised or given 
new emphasis: 


The Medical Staff; 
Staff Meetings 


In regard to the requirements for 
medical staff meetings, these princi- 
ples were stressed: 

1) “The medical staff is responsi- 
ble for the quality of medical care 
in the hospital and must accept 
and assume this responsibility, 
subject to the ultimate authority 
of the hospital governing body. 
2) “The medical staff must be a 
self-governing body. 
3) “Staff meetings are held for 
the purpose of reviewing the 
medical care of patients within 
the hospital and not for the pres- 
entation of scientific papers or 
discussions. 

4) “Regular and frequent meet- 

ings of departmental staffs to re- 

view clinical work are accepted 
as a ‘must’ in well-organized 
hospitals.” 

With this re-emphasis on the im- 
portance of medical staff meetings, 
it was likewise re-affirmed that 
their sole objective is “improvement 
in the care and treatment of patients 
in the hospital.’’ This necessitates a 
thorough review and analysis at 
least once a month of the clinical 
work done in the hospital. It should 
include consideration of selected 
deaths, unimproved 
tions, complications, errors in diag- 
nosis and results of treatment. 

That meetings be held monthly 
(with not less than 12 in a year) 


cases, infec- 


remains an unchanged requirement. 
Two contingent arrangements are 
possible, however: 

1) “In well departmentalized hos- 
pitals in which at least monthly 
departmental meetings are held, 
there must be quarterly general 
medical staff meetings. At the 
quarterly meetings the Executive 
Committee shall present a thor- 
ough review of the clinical work 
done in the hospital during the 
preceding three months. Under 
this pattern, attendance is re- 
quired at 16 meetings a year. 

“Clinicopathologic conferences 
are recommended to supplement 
presentations and discussions at 
departmental meetings in order 
to assure a thorough review of 
all clinical work on a monthly 
basis. 
2) “In those hospitals in which 
there is an adequate review of 
the clinical work done in the hos- 
pital on at least a monthly basis 
reported on in writing to the Ex- 
ecutive Committee by the Medical 
Records and Tissue Committees, 
there must be quarterly general 
medical staff meetings. The Ex- 
ecutive Committee shall present 
a thorough review of the clinical 
work done in the hospital during 
the preceding three months at the 
quarterly general staff 
meeting. 

“Under this pattern the Medi- 
cal Records Committee should re- 


medical 


view the record of every patient 
discharged and the Tissue Com- 
mittee should study and correlate 
the clinical findings with the 
pathological reports on all tissues 
removed at operation.” 


Medical Staff Meeting 
Attendance; Committees 


The attendance at medical staff 
meetings (whether monthly or 
quarterly) must average at least 75 
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per cent of the active medical staff. 

If quarterly meetings are held, 
departmental meeting attendance 
must average at least 75 per cent of 
the active departmental staffs. (A 
75 per cent attendance of the active 
staff at clinicopathologic conferences 
is also suggested.) 

The active medical staff must 
maintain five committees: Execu- 
tive, Credentials, Joint Conference, 
Medical Records and Tissue. 


Department of General Practice 


The status of a Department of 
General Practice in well depart- 
mentalized hospitals was clarified. 
Its responsibilities shall be limited 
to administration and _ education 
(since the department is not a sepa- 
rate clinical service to which pa- 
tients are admitted for care). 

Its members shall have such 
privileges in the clinical services of 
the other departments as are rec- 
ommended by the Credentials Com- 
mittee and approved by the govern- 
ing body. They shall be subject to 
the rules of that service and under 
the jurisdiction of the chief of that 
service. 


Hospital Accreditation Surveys 


Since field representatives of the 
Joint Commission on Accreditation 
of Hospitals began surveying in 
January of this year, more than 750 
hospitals have been visited. It is 
believed that more than 1,200 hos- 
pitals will be surveyed in 1953. The 
Commission expressed appreciation 
of the courtesy and assistance to its 
field representatives which facili- 
tated orderly program expansion. 

Because of the importance of the 
subject, the procedures for survey 
are given here, although they were 
previously published by the Com- 
mission. 

Hospitals which were “fully” or 
“provisionally” approved by the 
American College of Surgeons need 
not request re-survey. It is planned 
that “fully accredited” hospitals will 
be visited at least every three years 
and “provisionally accredited” hos- 
pitals within a year. “Non-accred- 
ited” hospitals should request a re- 
survey as soon as the hospital feels 
that it can meet accreditation stand- 
ards. 

Hospitals which have never been 
survey for accreditation should re- 
quest a survey when they feel they 
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qualify. Each hospital should, of 
course, meet these criteria: 

1) It must be registered by the 
American Medical Association. 

2) It must have been in operation 
for at least one year. 

3) It must have 25 or more beds. 

A completed self-evaluation point 
rating report is not necessary. Ad- 
ditional information on survey pro- 
cedures may be obtained by writing 
to the Joint Commission on Ac- 
creditation of Hospitals, 660 N. Rush 
St., Chicago 11, Il. 


Coordinating Visitations 

The member organizations of the 
Commission are coordinating their 
individual surveys to minimize the 
number of surveys which a hospital 
must undergo. By such cooperation, 
no hospital will be surveyed more 
than once each year. 

In the several hundred hospitals 
which have approval both by the 
American Medical Association for 
internship and/or residency train- 
ing programs and by the American 
College of Surgeons for a cancer 
program, visits by representatives 
of these associations will be coor- 
dinated. Their visits will be in al- 
ternate years. Surveys for accred- 
itation will be conducted at the 
same time as the survey for ap- 
proval by the member organization 
for graduate training or cancer fa- 
cilities. 








J.C.A.H. PLANS MANUAL 


® THE JOINT COMMISSION on 
Accreditation of Hospitals is 
working on a Manual of Hos- 
pital Accreditation. ‘“Stand- 
ards for Hospital Accredita- 
tion’”—highlights of which are 
given in the accompanying ar- 
ticle—will appear as a chapter 
in the new Manual when it is 
completed. 

The Manual will also con- 
tain an introductory chapter of 
historical background and 
subsequent explanatory chap- 
ters on the Required and Con- 
tingent Standards. It will su- 
persede the 1946 Manual of 
the American College of Sur- 
geons, which is out of print. 
It is expected that the pub- 
lication date will be an- 
nounced in the near future. ® 








Requisite Consultations 


“Consultations are required in the 
following cases: 

1) the critically ill and poor risk; 

2) obscure diagnosis; 

3) major gynecological and ob- 
stetrical surgery in women un- 
der the age of 50, especially 
hysterectomy and_ caesarian 
section; 

4) any operation that may inter- 
rupt a known, suspected or 
possible pregnancy, especially 
curettages, and 

5) sterilization.” 

On the patient’s hospital record 
two independent opinions must be 
recorded by members of the medi- 
cal staff designated as qualified. 
Their appointment for consultation 
should be determined by the active 
medical staff, based upon training, 
experience and demonstrated com- 
petence. 


A. P. A. Cooperation 


The agreement reached between 
the American College of Surgeons 
and the American Psychiatric As- 
sociation concerning surveys of 
mental hospitals has been adopted 
by the Joint Commission. 

Under this plan, the Commission 
will continue to survey psychiatric 
units of general hospitals on the 
basis of standards established by the 
American Psychiatric Association. 

Public and private mental hospi- 
tals will be surveyed and the re- 
sults evaluated by the American 
Psychiatric Association. The Joint 
Commission will be the accrediting 
agency, acting on the recommenda- 
tion of the A.P.A. The “certificates 
of accreditation” of the Joint Com- 
mission on Accreditation of Hospi- 
tals will carry the statement that 
they are being issued “In Coopera- 
tion with the American Psychiatric 
Association.” Accredited mental 
hospitals will be listed annually by 
the Commission. : 





How do YOUR housekeeping 
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with those 
on page 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter ; 
line of expendable I.V. sets excludes all glass parts, and is od 
made of breakage-resistant plastic throughout. pil sill 


And only Cutter offers you the new SAFTICLAMP* built :, a 

right into every expendable I.V. set at no extra cost. a 
This exclusive new plastic clamp assures precision 
control of fluid flow with just one hand... easily adjusts 
as often as desired without loss of precision. 


Ritter iid: tee SE ——. 


For a demonstration, A 
call your Cutter hospital supplier now. ee. 
He can show you how to: e 


Simplify for Safety with 


LV. Sets / CUTTER Laboratories — 


BERKELEY, CALIFORNIA 
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. less than Vk: 
=“ PER SERVING 


DANDY OYSTER CRACKERS 


The sealed cellophane packet is your 
guarantee of freshness. Protected this 
way from moisture and humidity, the 
crackers can’t go stale. Each packet con- 
tains just the right amount for one serv- 
ing of flavorful, puffy oyster crackers— 
slightly salted on top and perfect for 


oysters, soups and cocktails. 





SEND FOR FREE SAMPLES AND 
THIS FREE BOOKLET Packed with 


ideas on how to increase sales and cut food 


cost with DANDY OYSTER Crackers * RITZ 


Crackers * FOUNTAIN TREATS °* 


PREMIUM  Saltine Crackers and other 
NABISCO products. @ 
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OURE FAR AHEAD 


when you serve these 4 great 





RITZ CRACKERS 


Here, in the convenient cellophane 
packet, is America’s favorite cracker. 
Loss through bottom of the caddy 
breakage is a thing of the past... and 
the packets assure equal portions, two 
crackers each, per serving. Salty and 
crisp, Ritz packets are the perfect mate 


for entrees, soups, salads and cheeses. 











o 

a National Biscuit Co., Dept. 22,449 W. 14th St., New York 14, N. Y. 
Kindly send free samples and new booklet ‘‘America’s Home 

& Favorites.” 
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ITH NABISCO... 


individual food packets! 





SUE 1%$ 
PER SERVING 





FOUNTAIN TREATS PREMIUM SALTINE CRACKERS 


There’s nothing quite like these flaky, 
salty Premium Saltine Crackers in the 


Add that extra touch to your hot and 
cold drinks, sodas and ice-cream by serv- 
ing Fountain Treats in the cellophane cellophane packets. The packet is your 
packet. Serving time is cut and waste, assurance that they’ll taste oven fresh 
through breakage and staleness, is elimi- always—and you save money because 
nated. Handsomely displayed in each there’s no breakage, wastage either. 
packet, the delicious chocolate and va- Serve with soups, chowders, salads—and 


nilla sweet cookies are fountain favorites. as a thrifty substitute for bread. 





me 








OTHER NABISCO FAVORITES 251 distributing branches 
NABISCO SHREDDED WHEAT *FIG NEWTON CAKES assure prompt and frequent delivery 
NAB PACKETS * LORNA DOONE SHORTBREAD 
OREO CREME SANDWICH * NABISCO GRAHAM 
CRACKERS * NABISCO PRETZEL VARIETIES NATIONAL BISCUIT COMPANY 


TRISCUIT WAFERS 
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WHO'S WHO IN HOSPITALS 


Administrators 





Bohman, William—Named administrator 


Middletown [Oh Hospital. Mr. 
Bohman, who is editor of the Newsletter 


f the National Safety Council, was for- 


Boone, Charles C.—Appointed superintend 


a 50-bed hospital in Barnwe 
an C 
S.C., constru n began Sept 
= ent mpleted Duke H 
Armenia! Training iG ; 
: N.C 


» Lindley not 


Burns, Florence P. 


DeLuca, Anthony J.—Appointed adminis 


trator, Griffin Hospital, Derby, Conn., + 
ucceed Helen T. Nivison, RN, retired. 
Mr, DeLuca for the past 2'/2 years has 
been assistant administator 


Lawrence and Memorial Assoc 
tals, New London, Conn 


atea mm 


Fourqurean, Thomas W.—Named adminis- 
Austin 


ucceeding Dan Brown, who moved 


eee 2 Brackenridae WHospita 


3s post at the Kaiser Foundation Hos- 


pital, San Francisco. Fourqurean had 
b n assistant director of Hermann Hos- 


pital, Houston, since 1949, 


Jones, T. Ray—Assumed  duti as ad 
min; trat ~ e 
N h Mis pc 
Community H 
pita Tu 





atter 30 yea 
5 the 
Dealth fala : 
T. Ray Jones er ee 
superintendent of the _ hospital. Mr. 
Jon a nat of Jackson, Ten 3 
aqduate T N rm U v 


Lindley, Nelson O.—Named administrator 


Somerset Hospita Somerville N.J. 
eding Florence P. Burns, who served 
n the post for past 16 years. M 
Lind usly assistant d t 
Bet : n B n. H 4 
ma de n H.A Yr n 
bia U. 

Lisbony, |. Robert—Recently rejoined 
staff of North Houston Hospital, Hous- 
ton, Texas, as administrator. M L 
bony torma penea t nospita 





Key Appointments at North Shore — Shown above with the director of North Shore 


Hospital, Manhasset, L.I., N.Y., are department: heads recently named to important 


administrative posts. 


Edward E. James, director of the 
recently-opened 185-bed North 
Shore Hospital, Manhasset, L. I, 
N. Y., has announced the following 
appointments to key administrative 
posts. Department heads pictured 
above are, left to right: Ruth Levy, 
personnel director; Mrs. Dolores R. 
Esposito, director of nursing serv- 
ices; William Graepel, maintenance 
and engineering superintendent; Mr. 
James; Donald A. Kincade, assistant 
director; and Simon _ Schapiro, 
comptroller. 

Miss Levy, who holds a Masters’ 
degree from Columbia, until recent- 
ly was personnel director at the 
Cleveland Mount Sinai Hospital. 

Mrs. Esposito, a graduate of the 


South Baltimore Generai Hospital 
School of Nursing, was awarded a 
Masters’ degree in management and 
personnel by New York University. 

Mr. Graepel for nine years was 
head of engineering and mainte- 
nance at the Long Island Medical 
College Hospital, Brooklyn. 

Donald A. Kincade is a graduate 
of the Statler Hotel School of Cor- 
nell University and the University 
of Minnesota Hospital Administra- 
tion course. 

Mr. Schapiro, who for the past 
two years has been comptroller of 
the Mount Sinai Hospital of Cleve- 
land, was for ten years previously 
assistant director and comptroller of 
the Jewish Hospital, Brooklyn. 


av 
94 


Mandell, Edward H., MD—Appointed man 
bee ar ee EN 


Hospital, Saginaw 


30e 


Manlove, Francis R., MD—Appointed d 
t f the U. of Colorado Medica 


Cente Den ucceeding Dr, Ward 
Darley, ho became president of the 
niversity. Previously Dr. Manlove wa 
5 3+ scretary of the Coun = 


Mansfield, Edgar O.—Elected superintenc- 


nt Wh 
Cros Hospita 


Columbus Ohio 
succeeding Wil- 
liam Bashford 


Richards, DD, who 


Mr. Aa eld 
pre U a 
sociate nstitu 





ds a Master's degree in H.A. 
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Now @ for administering blood under pressure... 


maximum safety / efficiency 





the R31) PLEXITRON( 
expendable Blood Pump 





FLOAT VALVE 


Easy to use, efficient, and economical, the R31 Blood Pump 
offers maximum safety to the patient because of its unique design. 
Float-type valves at either end of the flexible plastic housing 
insure against air being forced into the vein. Rate of : 
administration is controlled by the pumping action. he, — 

Set may be introduced before or during administration 

and does not interfere with normal gravity flow. 

Sterile, designed for one-time use. 


= 


bd 
Saeed 


a. FLOAT VALVE 


Partially shown at right is the R18 set designed for 
routine or pressure administration of blood, plasma, or serum. 
There is a PLEXITRON Expendable Set 


for every parenteral requirement. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES + EVANSTON, ILLINOIS 
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HOSPITAL ACCOUNTING GROUP BANQUET—Scene at the Institute on Hospital Accounting, sponsored by the American 
Association of Hospital Accountants at the University of Indiana at Bloomington, July 12-17. 


Nivison, Helen T., RN—see DeLuca notice r ste of James Millike . De- Jefferso Hospital 
he completed work to a. is a graduate of the 


Richards, William B., DD—see Mansfield dee. ab: ttinedans é Ac ait tee Uh ot Chacon: 


Jones, Howard R., Jr.—Named assistant 

Shoemaker, Roy—Named silk Jed aes ees ospital, administrator, John J. McCook Memoria 
burn Hospital, Washburn s., succeed- aie Hospital. Hartford, Conn. 

ing John M. Albers, wh 


5/2 years in the post. 


the : he was administrative resident 


administrative assistant at the 
Packer Hospital, Sayre, Pa., where Samaritan Hospital, Portland, Ore. 


Stone, George H.—Appointed direct served his administrative residency. His LeRocker, Frederic C.—Appointed associate 
D. Archbold Memorial Hospita Master's in H.A. is from Columbia U. general manager. 
homasville, Ga., after resigning as s and he is a personal member 
rintendent of the Salt Lake Count A.H.A. 
eneral Hospital, Salt Lake City 
le is a graduate of the course in H.A. 


Goff, Charles M.—Promoted to 
directorship, Miami Valley 


at the U. of Minnesota and is a member ; , 
n. Ohio. For the past 


of the A.C.H.A. He succeeds William 


: - been administrative 
H. Thrasher, director for the past 3 


re that administrative 
years, Ww 


Goulet, Charles R.—Appointed adminis- 
trative assistant, Cleveland City Hospita 


Tate, William C., MD—Has given not 
fF his resignation as director 


Hospital, Banner Elk, N.C., effective 


following his administrative residency at 


31, and has been made permanent 


f trustees. 
Thrasher, William H.—see Stone noti 


Tucker, Wilson E.—Administrator 
ter General Hospital, Rochester 
been elected a member of the h 

of Directors. and his fitle 


girector. 
Wilson, Raymond C.—see Tripp not 
der ‘Miscellaneous’ 
Assistant Administrators 
& Administrative Assistants 


Allaben, Arthur B.—Assumed 





A 


CURRENT OFFICERS OF THE HOSPITAL ASSOCIATION OF NEW YORK-— 
Shown above are Charles M. Doyle, executive director; James E. Fish, M.D., president; 
Dorothy Pellenz, immediate past president; with Carl P. Wright, president of the 
Middle Atlantic Hospital Assembly. 
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Li Th 
| _, {| ) WITH A COVERING OF 


Non-Woven Fabric (ts 


GREATER STRENGTH ... wet or dry 
QUICKER PENETRATION ... immediate absorption of drainage 





LINEN SAVERS 
New low-cost disposable underpads: 


MASSLINN* non-woven fabric 
covering (not paper) holds together 
in use... quicker patient clean-up 
saves nurses’ time. 

Tissue filler of great,absorptive 
capacity. 

Folded, non-cutting edges. 
Water-repellent backing. 


Also covered with non-woven fabric: 


The original TRI-PAD* Underpad —for 
heavy drainage cases and incontinent patients. 





HOSPITAL DIVISION 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 


*Trade mark of Johnson & Johnson 
or its subsidiary 


the Tower Outpatient Building. For Miscellaneous Posts 





past 2 years he has been assistant : 
Coberly, Jay G.—see Hall notice 


inistrator of th 


Prior tc 


Dalton, James P.—Named president of the 


ny-Vacuum for |7 years, chiefly i ssee Society of Hospital Pharma- 


A Phi Beta a cists. 
Thayer V-A Hospital in Nashville. 


Darley, Ward, MD—see Manlove notice 


under "Administrators" 


Middle East. He is the chief pharmacist at the 
from Rutgers U., Mr. LeRocker was 
i at Vancouver Gen- 
received his Masters 
Minnesota. 
Felker, J. E.—Elected president 
Read, Stanley K.—Appointed Memorial Hospital Assn. 


Lace 


Rossi, Joseph—Appointed administrative 
istant, St. Francis H Hartford 
the completic f a year 


administrative resident. 


Sleight, Robert E.—Appointed assistant ad- 
of the New England Center Hospital, 
Green 
Hall i 
uate of Denver U. 
and received 
from Northwestern U 
5/2 years in the Medical 
Army during WW II and 
personal member of the A.H.A. Mr. 
replaces Jay G. Coberly, 


Himmelsbach, Clifton K., MD—Appointed 
assistant chief, Division of 


Health Service. 


Hospitals 
Formerly he was 
tticer in charge of the USPHS 
. laa . hj D 
ent Clinic in Washinaton BG. 
Isaacs, Reginald—see Meltzer notice 


Meltzer, Jack—Appointed director of plan- 
Chicago, 
ceeding Reginald Isaacs, planning di- 

since 1945, Mr. 


with the division of slum clear- 


ing, Michae! Reese Hospita 


Verrastro, Nicholas T.—Appoi 
superintendent, Waterbury Meltzer was 


urban redevelopment of the 

; Housing and Home Finance 

in Washington. An Army vet- 

eran, he holds a master's degree in 
ae 


Public Administration and City 


trom the U. of Chicago. 


Planning 


Saar, Alice—Named director of the Out- 
patient Dept., The Children's Memoria 


j 


Hospita 


Nursing Posts 





Salerno, Inez M.—Appointed assi 


Alice Saar 


of Social Service Ad- 
is a member of the 
Welfare Assn., the 
Medical Social Work- 
American Public Health 
inois Welfare Assn, 


Sister Mary Bernadette—Named 


Raymond P.—Elected president of 


Sister Mary Helen. Modern Hospital Publishing Co., 
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following the death of Dr. Otho F, Ball, 
founder of the company and its president 
Mr. Sloan was editor of 

Modern Hospital for many year 

has recently been vice-presidents 
director. He is on the 
program in H.A, atl 


editoria 
of the 


Columbia U. 


Tripp, Frank, MD—Named executive secre: | 
tary-treasurer of the Southern Baptist] 
Hospitals 


served 


organization, after having § 
Southern 


New Orleans, where he 


as administrator of 
Baptist Hospita 
was succeeded by Raymond C. Wilson, 
who has been. assistant superintendent | 


or severai years. 


Turner, Edward L., MD—Named secretary ™ 

the A.M.A.'s Council on Medical 

Education and Hospitals, effective Ocha 

|, after having served as dean of the 

U. of Washington School of Medicine, 
Deaths 





Lord, Mary E., 87—Retired superintendent 
f nurses at the Hackensack (N.J.) Hosil 
pital. She studied nursing at Albany™ 
Hospital and served as an Army nurse 
in France in WW |. 


Miller, Elsie L., 68—Superintendent of 
Frankford Hospital, Philadelphia, until her 
retirement in 1949. She served over 
eas during WW | and was decorated 
f distinguished service by the Prince 
of Wales (the present Duke of Windsor], 





Top Federal Administrators 
Hold Alumni Meeting 
™ THE SECOND ANNUAL BREAKFAST of 
the Federal Hospital Institute 
Alumni Associa- 
tion was held at 
the Press and 
Union League 
Club, San Fran- 
cisco, California, 
on September 1 
This group is 
composed of 
Col. Gibbs graduates of a 
semi-annual institute held for top 
hospital administrators in the Fed- 
eral Government and is participated 
in by the Medical Services of the 
Army, Navy, Air Force, Veterans 
Administration, Public Health Serv- 
ice, and Bureau of Indian Affairs. 
This meeting was presided over 
by Colonel Frederick H. Gibbs, the 
Association’s first president. Colonel 
Gibbs is the director of the Depart- 
ment of Administration of the 
Army’s Medical Field Service 
School, San Antonio, Texas, and is 
the director of the Baylor Univer- 
sity-Army Course in Hospital Ad- 
ministration. 
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fornia, 

tber 1. fo cats ; : 

up s HIS HOBBY is oil painting, the radiologist ment; his x-ray film must be dependable always; 
ed of f 
of a ments, his brushes, and even the light by which _ifies Kodak Blue Brand X-ray Film, and Kodak 

or top he works. x-ray processing chemicals; products made to 


knows the necessity of quality in his pig- his processing chemicals reliable. Hence he spec- 


> Fed- He demands quality, too, in his x-ray equip- work together—famous for their uniformity. 
-ipated . . 

of the § 
terans For superior radiographic results, 
Serv- follow this simple rule: 

airs. 
1 over 
9s, the Use Kodak Process in 
‘olonel Blue Brand Kodak Chemicals 
epart- X-ray Film (LIQUID OR POWDER) 
f the 
vice 
and is 
niver- 


] Ad- 





Order from your x-ray dealer 





EASTMAN KODAK COMPANY, Medical Division, Rochester 4, New York 











Kenneth C. Crain Retires 


from Hospital Management 


™ KENNETH C. CRAIN, who has been 
associated with HOSPITAL MANAGE- 
MENT ever since its first issue ap- 
peared in February 1916, except for 
a brief interim in the thirties, is re- 
tiring as of Sept. 1, 1953. He has 
been vice-president and eastern edi- 
tor of the magazine since early in 
1939, having gone to New York to 
work on the several Crain publica- 
tions some time before. 

In that first issue Mr. Crain was 
manager of the Cincinnati office of 
the magazine. He was a practicing 
attorney in that city. His brother, 
G. D. Crain, Jr., had launched the 
new enterprise and it was quite nat- 
ural that Kenneth C. Crain should 
use his journalistic and advertising 
talents to help out. 

It didn’t take long for the maga- 
zine to prove itself and in the middle 
of 1919 Kenneth C. Crain became 
general manager of the publication 
at Chicago headquarters, working in 
this capacity until his move to New 
York. 


Mr. Crain, who also has written 






practically all of the editorials for a 
great many years, became noted for 
his stand against the threatened 
encroachments of the Federal gov- 
ernment in the control of hospitals, 
under the various Wagner-Murray- 
Dingell bills and the like. It was 
largely as a result of his often-re- 
peated warnings of this trend that 
hospital organizations were aroused 
to fight it. 

Probably the highlight of Mr. 
Crain’s editorial achievements was 
his “Brief on Compulsory Health 
Insurance under Federal Legisla- 
tion” which he addressed to the 
Congress of the United States in the 
January 1949 issue. It encompassed 
the problem of compulsory health 
insurance everywhere in such a 
thorough and vigorous manner that 
Congress was definitely influenced, 
and reprints were ordered for dis- 
tribution by interested groups in the 
hospital field to the extent of about 
40,000 copies. 

In all these years of association 
with HOSPITAL MANAGEMENT Mr. 





a 


© ¢ 
tae 4 & 





CLASS OF 1953 dietetic interns, Saint Mary’s Hospital, Rochester, Minn., include 
(i to r), first row: Phyllis Charest, Sister M. Leander, Sister M. Rudolph, Susanna 


Edmonds. 
Mason, Paula Armitage. 
Camilla Kotrba. 


Award Certificates to 13 
Dietitians at Saint Mary’s 
® THIRTEEN dietitians were awarded 
certificates on completion of their 
dietetic internships at Saint Mary’s 
Hospital, Rochester, Minn., this 


58 


Second row: Marie Murphy, Carolyn Harmon, Joanne Bugbee, Mary Sue 
Third row: Mary Ladner, Dolores Deegan, Esther Sevenich, 


year. Sister Mary Victor is director 
of the department of nutrition. 
Besides the conferring of certifi- 
cates and insignia by Sister Mary 
Brigh, hospital administrator, 


awards also were presented. Sister 





Kenneth C. Crain 


Crain has become a familiar figure 
at national, regional and state hos- 
pital conventions, both to hospital 
administrators and department 
heads and to hospital suppliers. He 
has been particularly close to hospi- 
tal people on the eastern seaboard. 

Like so many others in retirement, 
Mr. Crain does not propose to “take 
it easy.” He has not announced his 
future plans but he intends to con- 
tinue active. His many friends will 
wish him a full measure of happi- 
ness in whatever he may do. 


M. Rudolph, O.S.F., Wheaton, III., as 
the outstanding intern received a 
check covering her expenses to the 
American Dietetic Association con- 
vention in Los Angeles. Sister Mary 
Jean, O.P., Jamaica, L. I., won the 
Mary Agnes Foley prize for excep- 
tional skill in teaching diabetic pa- 
tients. 

Speakers included Dr. Louise 
Stedman, director, School of Home 
Economics, University of Minnesota: 
Dr. Russell M. Wilder, formerly 
chief of the Department of Medicine, 
Mayo Foundation, and recently di- 
rector of the National Institute of 
Arthritis and Metabolic Diseases at 
Bethesda, Md., and Dr. George W. 
Logan, consulting physician in 
medicine and chairman of the com- 
mittee on dietetics at Mayo Clinic. 

Dietetic interns who received cer- 
tificates and pins at the exercises 
are: Paula Armitage, Portland, 
Maine, B. S. from Syracuse Univer- 
sity, Syracuse, New York; Joanne 
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Nurse, 
when will my 
doctor be here? 









Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 















He's expected 
shortly, 
Mrs. Jones 








ak. Pi 





Executone’s Audio-Visual Nurse Call 
System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight FOUR MORE Executone SERVICES 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘‘pillow speakers’. 


2. Doctors’ Call System locates doctors instantly, 


Many hospitals—old and new—are discovering the econo- 
anywhere in the hospital. 


my and efficiency of Executone’s Audio-Visual system. 


More patients are handled with less effort, in less time! re 

One te ital sais that Executone Tir ie operating 3. Bed Occupancy Monitor” alerts nurses when a 
ie, I ae ee ae il © ‘“‘bed restricted” patient tries to get out of bed. 

costs 8% per bed. /t is an invaluable aid in relieving the 

nurse shortage. 4. General Administrative Intercom coordinates 

By pressing a bedside button, the patient activates signals at three activities between departments and individuals. 


locations—chime and light on nurse’s control station, corridor 


domelight, buzzer and light on duty stations. The nurse presses eee eee ee ew ew ew ee ee ee eK KF 











key to reply . . . Executone’s Call System may be installed com- | EXECUTONE, INC. Dept. J-6 i 
plete, added to existing domelight systems, or installed without | 415 Lexington Ave., New York 17, N. Y. 

domelights. Without obligation, please let me have information i 

i on the following: i 

I [] Audio-Visual Nurse Call System 1 
. «4 (©) Radio-Sound Distribution System 

C1 Bed Occupancy Monitor® ([) Doctors’ Call System I 

[] General Administrative Intercom 1] 

4 a = je | 

] Hospital Nee ade eee 3 : . l 

j I eee ee z I 

City — i ae 
HOSPITAL COMMUNICATION SYSTEMS ! In Canada: 331 Bartlett Ave., Toronto Z 


SEPTEMBER, 1953 59 








HOSPITALS AND THE LAW 


Hospital Cleared in Anesthetic Explosion 


By EMANUEL HAYT 


Counsel, Hospital Association of 


New York State 


™ AN ACTION was brought to re- 
cover damages for the death of the 
patient during an operation in the 
hospital resulting from an explosion 
of anesthetic gases. The appellate 
Division, Second Department, re- 
versed the judgment found against 
the hospital and the surgeon, as the 
evidence was insufficient to estab- 
lish that the explosion of the anes- 
thetic gases, which was responsible 
for the patient’s death, was caused 
by the negligence of the hospital; 
the verdict was against the weight 
of the evidence. 

Furthermore, it was prejudicial to 
permit the surgeon to be cross- 
examined with reference to state- 
ments contained in an article writ- 
ten by another doctor, to the effect 
that none of the 63 static fires re- 
ferred to therein occurred under a 
setup which was regarded as offer- 
ing maximum protection, and that 
in none of such cases was there 
present even such safeguards as 
were being recommended, permit- 
ting the jury to draw the inference 
therefrom that the explosion in- 
volved in this accident could not 
have occurred if proper safeguards 
had been adopted. A new trial was 
granted. (Philipp v. Shaw et al., 
116 N.Y.S. 2d 889) 


Hospital Not Liable 

in Negligence Case 

® MEDICATION was administered to 
a patient by hypodermic injection 
by an under-graduate nurse in an 
allegedly negligent manner. In af- 
firming a dismissal of the complaint 
against the hospital, the Court of 
Appeals held that the giving of a 
hypodermic injection is a medical 
act, and that the liability of the hos- 
pital, if any, must be based upon the 
hospital’s lack of care in selecting 
and furnishing the doctor or the 
nurse by whom the act is per- 
formed. 
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The patient had failed to show the 
identity of the under-graduate 
nurse who gave the hypodermic 
medication, and lack of care by the 
hospital in the selection of the per- 
son who gave the hypodermic in- 
jection. (Bryant v. Presbyterian, 
Court of Appeals, Opinions, 6-1, 
Jan. 15, 1953) 


Baby Mixing is No 

Basis for Damages 

® ON THE THIRD DAY after entering 
the hospital an obstetric patient had 
given to her an infant purporting to 
be her own. She and her husband 
took the child home and cared for it 
until their discovery that it was not 
their baby. On making their griev- 
ance known the hospital delivered 
another child to the parents which 
they asserted was their baby. 

The parents sought to recover 
$50,000 damages resulting from neg- 
ligence causing “profound shock to 
their nervous systems”. <A judg- 
ment in favor of the hospital was 
affirmed on appeal. 

The court said that because there 
were no physical injuries to the 
parents, recovery for mental suffer- 
ing could not be had. It is neces- 
sary that there be proof that the 
shock resulted in injury to the 
nervous system rather than to the 
mind. (Espinosa v. Beverly Hospi- 
tal, 1CCH Neg. Cases (2d) 598- 
Calif; Nov. 17, 1952) 


State Liable for Damage 
Caused by Inmate 
™ ON MARCH 1, 1950, one Jones, 
then 19 years of age, was discharged 
as “recovered” from the Matteawan 
State Hospital for the Criminal In- 
sane. Four days later, he brutually 
stabbed seven persons, none of 
whom he had ever seen before, of 
whom four were killed, including 
this claimant’s intestate. The claim 
here is brought by the widow to 
recover damages for decedent’s 
wrongful death charging negligence 
of the State in releasing Jones. 
When Jones was in the New York 


State Vocational Institution at Cox. 
sackie, New York, he was com- 
mitted to Matteawan by the prison 
psychiatrist with the diagnosis of 
“psychosis with psychopathic per- 
sonality. Paranoid episode”. The 
prognosis was poor. His condition 
was regarded as dangerous as 
shown by his frequent attacks on 
other inmates. 


His behavior at Matteawan con- 
tinued to be characterized by the 
violence and aggression combined 
with the persecution complex he 
exhibited at Coxsackie. He fre- 
quently assaulted attendants and 
other inmates. No contemporaneous 
record was made as to the specific 
circumstances surrounding each of 
these assaults or instances of dis- 
turbed behavior or as to their mo- 
tivation, though the prison super- 
intendent and _ head _ psychiatrist 
frankly admitted that assaultive be- 
havior must be carefully investi- 
gated and analyzed to determine 
whether it is the result “of a de- 
lusional formation” which would in- 
dicate a condition of dementia prae- 
cox or schizophrenia. 


Jones was subsequently released 
precisely because it was determined 
that his assaultive and disturbed 
behavior was not “of a delusional 
nature”. In order that a_ proper 
evaluation of his mental condition 
be made, it is conceded that there 
ought to be available to the psy- 
chiatrist a complete record of the 
patient’s prior history and_back- 
ground, including, more important- 
ly, incidents of assaultive or dis- 
turbed behavior. The only entries 
made at Matteawan concerning 
assaultive behavior were, 
with few exceptions, made by at- 
tendants in the “ward book” which 
was not customarily examined by 
the prison psychiatrists and which 
was not available to the psychi- 
atrists at staff meetings when the 
patient was presented for diagnosis. 


Jones 


Had there been adequate facili- 


continued on page 106 
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Old one out... 


New one in... 


IN NO TIME! 
















Just like that! All the wearing 





Crane Dial-ese faucet controls not only 
stand up better—they’re easier to replace 


Crane Dial-ese faucets function perfectly, year 
after year. And when occasionally one does need 
attention, it only takes a minute to fix it... be- 
cause all moving parts of a Dial-ese control are 
enclosed in a single cartridge that can easily be 
slipped out and replaced with a new one. 

Because of these features, Crane plumbing can 
cut a hospital’s maintenance costs... save your 
engineers time and trouble... and practically 
eliminate having fixtures “‘out of service.” 

And they save on water, too... because Dial- 
ese valves close with the flow of water, not 
against it, so the force of the water helps hold the 
valve closed to prevent leaks of costly hot water. 

Check these important matters in your Crane 
hospital catalog, and talk them over with your 





parts of the Dial-ese faucet con- 
trol are in the little cartridge you 
see in the engineer's hand. He 





takes the old one out and putsa | 
new one in, in a minute or less! 











Crane Branch, Crane Wholesaler or Plumbing 
Contractor. You'll see that Crane first costs are 
low, too! 


Here are some of the reasons why Crane's 
Dial-ese faucet controls stand up longer and 
reduce maintenance costs: 


A Permanently lubricated threads 


B Packing below threads keeps out water, 
prevents corrosion 


C Dial-ese cartridge contains all working parts, 
lasts longer 


D Faucet closes with flow of water 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
( RAN - d O VALVES © FITTINGS @ PIPE 
él m PLUMBING AND HEATING 
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Continental Utility Tray and Cart. Drawer holds 13 syringes 
—place for patient identification cards. 


18624 Detroit Avenue 
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Amazing new Plasticon 


Hospital Sheeting 


Tough, durable sheeting resists wrinkles, 
scuffing, brines, alkalies, acids — stays soft and 
pliable even after continuous boiling, sterilizing 
or autoclaving. Wash with ordinary soaps or 
detergents. Put Plasticon to work for you — it 
saves work — gives positive protection to expen- 
sive, hard-to-replace bedding. Plasticon in 25, 
50, 100 yard rolls, 2 widths; 36 inches at $.90 
yard; 48 inches at $1.20 yard — $1.15 yard in 
50 yard rolls. 

Continental skillfully fabricates Plasticon into 
long wearing mattress protectors. Drop over 
style 1000 PD — $5.00 each, Contour 1005 PC 
— $5.50 each, Cover-all style with zipper 
1010 PZ — $7.50 each. 


Save time...work...steps with 


New CONTINENTAL Products 


Nurses Prefer Work-Saving 
Portable Utility Tray 


Light weight, all-welded, stainless steel Port- 
able Hospital Tray and Cart by Continental. Rug- 
ged construction assures trouble-free service — 
sanitary easy-to-clean surfaces. Tray has handy 
built-in drawer protects 13 syringes against con- 
tamination and damage. Patient dosage and iden- 
tification cards inserted on drawer top and in 
front of medication glasses — speeds work — 
prevents mix-ups. 

Low cost utility combination includes stainless 
steel tray, syringe drawer and cart $98.75. In- 
dividual units: Utility Tray (less drawer) $45.00, 
Syringe Drawer $16.50, Cart $40.00 (all prices 
F.O.B. Cleveland, O.) Quantity discounts. No 
accessories. 








CONTINENTAL ine INC. 


Cleveland 7, Ohio 
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AWARD CERTIFICATES — 


itinued from page 58 


Bugbee, Omaha, Nebraska, B. S. 
from University of Omaha, Omaha; 
Phyllis Charest, Worchester, Mas- 
sachusetts, B. S. from Farmingham 
State Teachers College, Farmingham, 
Massachusetts; Dolores Deegan, Le 
Mars, Iowa, B. S. from Iowa State 
College, Ames; Susanna Edmonds, 
Whitehall, New York, B. S. from 
Marywood College, Scranton, Penn- 
sylvania; Carolyn Harmon, Perham, 
Maine, B. S. from University of 
Maine, Orono; Camilla Kotrba, 





Combine these new FOSTER Bed Ends with 
the Universal Gatch Spring 


Mitchell, South Dakota, B. S. from 
College of St. Teresa, Winona, Min- 
nesota; Mary Ladner, Granite Falls, 
Minnesota, B. S. from College of St. 
Benedict, St. Joseph, Minnesota; 
Sister M. Leander, O. S. F., Whea- 
ton, Illinois, B. S. from Fontbonne 
College, St. Louis, Missouri; Mary 
Sue Mason, Okahoma City, Okla- 
homa, B. S. from University of Ok- 
lahoma, Norman; Marie Murphy, 
Scranton, Pennsylvania, B. S. from 
Marywood College, Scranton; Sister 
M. Rudolph, O. S. F., Wheaton, II- 
linois, B. S. from Fontbonne Col- 
lege, St. Louis, Missouri; and Esther 





They re modern... 
they're sturdy 


and easy to clean 


% FOSTER No. 972 Hospital Bed Ends 
%& FOSTER No. 7 Universal Spring 








The Foster No. 972 Bed Ends are smartly-styled, 
sturdily-built and low in cost. The welded steel 
frame construction assures rugged service... 
the trim modern lines make cleaning easier .. . 
and you can select from a wide range of attrac- 
tive enamel! or wood grain stock finishes te 
harmonize with your decorative plans. On spe- 
cial order, existing room furniture can be color- 
matched from samples. 


The Foster No. 7 Universal Gatch Spring ad- 
justs to all important nursing positions includ- 
ing Trendelenburg and Hyperextension — using 
only 2 cranks. Easy adjustment by one nurse 
eliminates extra help, shock blocks, jacks, etc. 
Costs only slightly more than the standard gatch 
spring. 


Available through leading hospital supply dealers 


POSTER pros. wre. co. 


UB a hey Wan, Pe @ 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms— 1 Park Avenue, New York, N. Y. 
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Sevenich, Menasha, Wisconsin, B. S, 
from University of Wisconsin, Madi- 
son. a 





P.R. AND ANNUAL REPORT — 
continued trom page 43 

the same answer every capable ad- 
ministrator gives when he looks at 
his management job and says, “You 
do this and you do that” and so on. 
Find someone on the staff, on the 
board, in the auxiliary or in the 
community who is ready, able and 
willing to take over the public re- 
lations responsibility. 

The administrator should sit down 
with this person or this committee 
and go over the hospital’s objectives, 
discuss broadly the approaches to 
those public relations objectives and 
make up some sort of a program. 
Follow that program for six months 
or a year and then set up new goals. 

It should never be forgotten that 
hospital public relations is not just 
getting pieces in the papers, pieces 
in the magazines, talks before 
luncheon clubs, radio appearances 
or television discussions. It is more 
than showing pertinent movies to 
interested groups. 

Public relations represents all 
contacts with the public, directed 
or undirected, formal or informal, 
planned or unplanned. 

First and foremost in the public 
relations picture is the sort of medi- 
cal care the hospital offers. This 
involves not only doctors but also 
nurses, admitting clerks, cashiers, 
orderlies, nurse aides, floor man- 
agers, dietitians and housekeeping 
assistants. All are on the public re- 
lations team. 

HOSPITAL MANAGEMENT does_ not 
presume to know all the answers in 
these public relations and annual 
report contests. It is eager to have 
suggestions from the hospital field. 

If you have not entered either or 
both contests tell us why. How 
would you make the contests more 
effective? How can they be made 
to help you in your public relations 
work? Would you be just as well 
satisfied if the magazine described 
effective public relations programs 
and dropped the competitions? Or 
vice versa? 

Let us know your points of view. 
HOSPITAL MANAGEMENT is anxious to 
do the best job it knows how and 
only you know the answers. 
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ee « @ truly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 






a. s. aloe company 4 sussioianes 
1831 Olive Street «© St. Louis 3, Missouri 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a card im- 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 
saving in nurses’ time alone. 


4 A. S. Aloe Company 
Send your illustrated folder with complete descrip- 
tion and specifications of Aloe Dispensa-cart. 





Address 





Los Angeles 15 i i lis 4 
0 es San Francisco 5 New Orleans 12 Minneapolis 
api d 1150S. Flower St. © "500 Howard St. ° 1425 Tulane Ave. ® 927 Portland Ave. 
= Kansas City 2 Atlanta 3 @ Washington, D. C. 5 

4128 Broadway © 492 Peachtree St., N. E. 1501 14th St. N. W. 


City. State 
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NURSING— CENTRAL SUPPLY 


FLOOR SECRETARIES relieve registered nurses of many tasks at Marion, III. hospital. 





How H-B Hospitals Solve Nurse Shortage 


By Florence Slown Hyde 

Hospital Public Relations Counsel 
® WHILE exhaustive pilot studies on 
how to stretch available professional 
nursepower are being made in dif- 
ferent parts of the country, nursing 
directors and hospital administrators 
in several of the Hill-Burton hos- 
pitals in Illinois are finding some 
practical ways of combatting the 
nursing shortage. They are demon- 
strating: 

1. That good nursing care can be 
provided in a well-planned small 
hospital with the available minimum 
of professional nurses through the 
wise utilization of floor secretaries, 
trained nurse’s aides, licensed prac- 
tical nurses, personnel in other de- 
partments, and volunteers. 

2. The average community usual- 
ly has a supply of inactive registered 
nurses who can be induced to accept 
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full or part time staff positions if a 
satisfactory schedule can be worked 
out. Even the adoption of the 8-4, 
4-12, 12-8 shifts has proved helpful 
in some instances. 

3. Such a program requires a good 
nursing director with the backing 
and cooperation of a good hospital 
administrator. The “good” nursing 
director may or may not have a de- 
gree or be a graduate of a nationally 
accredited diploma school. More 
often than not she is just a capable, 
experienced nurse who likes her 
profession, finds a challenge in her 
job as nursing director, and does 
not find life in a rural community 
or a small city unbearable. 

4. Professional nurses available 
for staff duty often are married 
women with grown children; many 
are experienced nurses who return 
to their home town because of the 


opportunity to work there in a new 
hospital. Not a few are graduates 
of diploma schools which are among 
the 18 that have closed in Illinois in 
the last 10 years. Many of these 
and other available nurses have 
held responsible positions in larger 
hospitals. 

5. Although some of the new and 
enlarged Hill-Burton hospitals are 
organized better than others to con- 
serve nursing time, all have up-to- 
date facilities: these include well- 
equipped nursing stations and utility 
rooms, as well as time-saving laun- 
dry chutes and lavatory facilities in 
patients’ rooms. Several hospitals 
have direct voice intercommunica- 
tion systems between patients and 
nursing stations. Automatic eleva- 
tors and dumb waiters are among 
other conveniences. 
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TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 


... PROGRESSIVE HOSPITALS EVERYWHERE...USE 
FLEX-STRAWS 










e FLEXIBLE 
e DISPOSABLE 


e SANITARY e SAFE 
e NO STERILIZING e NO BREAKAGE 


BENDS HERE 


SS FTE-STRAU 


COMFORT 7% FOR USE IN BOTH 
and . HOT and COLD LIQUIDS 
SAFETY q 
for the 
PATIENT 


INITIAL COST 
THE ONLY COST 





Pe 9 BENDS TO 
ANY ANGLE 






FULLY 
PATENTED 









e UNWRAPPED 


e INDIVIDUALLY 
WRAPPED 


\ WRITE FOR SAMPLES, PRICES AND 
CANADIAN DISTRIBUTOR 
nereapeleghiing NAME OF YOUR NEAREST DISTRIBUTOR 


TORONTO e MONTREAL 
WINNIPEG e CALGARY e VANCOUVER 


FLEX-STRAW CO. 4300 EUCLID AVE. « CLEVELAND 3, OHIO 


FLEX-STRAWS ARE THE CHOICE OF ECONOMY-WISE HOSPITALS 
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TYPE OF CABINETS that save time of 
nurses in Good Samaritan Hospital, Mt. 
Vernon, III. 


Eliminating Non-Nursing 
Duties from Staff 

An outstanding example of effi- 
cient hospital planning and an up- 
to-the-minute nursing set-up is 
found in the new Marion (lIll.) 
Memorial Hospital. This hospital, 
which has 56 beds, was dedicated on 
May 31. It admitted over 400 pa- 
tients during its first two months, 
had 150 operations and delivered 82 
babies. Such occupancy in a city 
that had previously been without a 
hospital exceeded all expectations 
and made it difficult to set in motion 
the nursing service program planned 
by Mrs. Shirley M. Lindberg, R. N., 
hospital administrator. Neverthe- 
less, she feels that the basic prin- 
ciple of removing all non-nursing 
duties from the nursing staff is 
proving sound in actual practice. 

The hospital building is con- 
structed so that all nursing units 
are on one floor and are served by 
one nursing station, located in the 
center of a cruciform with four 
In compliance with the Il- 
linois department of health regula- 
tions, the obstetrical department is 


wings. 


segregated in one wing with sepa- 
rate service facilities and separate 
nursing staff. However, infant for- 
mulas are prepared under the di- 
rection of the hospital dietitian in 
a formula room adjacent to the 


kitchen. 
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The prepared formulas are trans- 
ported by diet aides to central sup- 
ply for terminal sterilization. Then 
they go by dumb waiter to the ob- 
stetrical unit for storage in the 
nursery workroom refrigerator. 

Another nursing 
service and one not yet introduced 
into hospitals generally, either large 
or small, is the use of ward secre- 
taries, or, as they are more aptly 
called by Mrs. Lindberg, “floor” 
secretaries. As of August 8, occu- 
pancy in the O.B. unit had not war- 
ranted employment of a secretary 
for that department. Medical, sur- 
gical and pediatric patients occupy 
the other three wings of the nursing 
floor but are not segregated as to 
type. They are assigned to what- 
ever accommodations are available 
at the time of admission. 

One floor secretary is on duty at 
the nurses’ station during the morn- 
ing shift and another serves during 
the evening shift. In this connection 
it may be stated that shifts at 
Marion Memorial Hospital are 8-4; 
4-12; and 12-8. 

Obviously duties performed by a 
floor secretary in a 56-bed hospital 
vary from those of a ward secretary 
in a large hospital. The central 
location of the nurses’ station, which 
is the secretary’s base of operations, 
also makes it possible for her to take 
on duties which would be impossible 


innovation in 


in a hospital with a different physi. 
cal set-up. Heavy occupancy and 
other developments in the operation 
of the hospital may result in some 
variation in duties as now listed ip 
the job description and classification 
prepared by Mrs. Lindberg, as fol. 
lows: 


Job Description and 
Classification of Floor Secretary) 


I. DEFINITION. 

Floor Secretary will be a title 
designating a woman employee of 
the Nursing Department whose 
primary duties will be that of g 
clerical aide at the nursing stations 
II. PURPOSE. 

The purpose of the Floor Secre. 
tary shall be to relieve the regis. 
tered nurses of the many clerical, 
non-technical daily functions in or- 
der that these professional workers 
may be able to allot their time more 
effectively at the patient’s bedside, 
III. QUALIFICATIONS. 

1. Education — High school grad- 
uate or equivalent, preferably a 
working knowledge and experience 
of routine nursing duties. It shall 
not be prerequisite that the floor 
secretary shall have had experience 
in a clerical position, but this would 
be helpful. 

2. Ability — Able to organize 
work efficiently and keep records in 


NURSING TEAM AT NEW Marion, Ill. hospital are director, head nurse, staff nurse, 
floor secretary, practical nurse, orderly and nurse aide. 


HOSPITAL MANAGEMENT 











co 


























Photos: Julius Schulman 








a legible and accurate manner. 

3. Age Minimum 21 years; 
maximum — pending qualifications, 
physical ability. 

4. Personality — Able to get along 
well with others, pleasant manner 
when approaching patient, individu- 
als on the floor, answering the tele- 
phone; and should have a liking for 
hospital work. 

IV. JOB REQUIREMENTS. 

The general duties of the floor 
secretary shall not be supervisory, 
but will fall under the supervision 
of the head nurse at all times. She 
will come in contact with nursing 
personnel, physicians, visitors and 
patients, which will require discre- 
tion and tact in approach and han- 
dling. The floor secretary should 
be cognizant of her limitations and 
not infringe upon the professional 
responsibilities of the registered 
nurse and the attending physician. 

The specific, fundamental clerical 
duties of the floor secretary shall 
be as follows: 


Floor Secretary Duties 


(1) Check linen needs; requisition 
if necessary. 


(2) 
(3) 


(4) 


Check supply needs. 

Keep desk clean and equipped 

with needed supplies. 

Fill out requisitions as follows: 
a. Central Supply 

b. Diet sheets by name and 
room number only: 

. Pharmacy floor needs. 

d. Routine laboratory orders. 

e. Routine x-ray orders. 


ie) 


Any special orders, notations and 
actual diets to be completed by pro- 
fessional nurse. 


(5) 
(6) 


(7) 


(8) 


(9) 


(10) 


(11) 


Wax medication cards. 

Keep chart rack neat and in 
order at all times. 

Chart TPR on graphic sheets 
from temperature book. 


Take patients to and from x- 
ray and laboratory when 
necessary. 


Make out room transfer mem- 
oranda for office. 

Notify business office as soon 
as possible when patient is to 
be discharged. 

Answer telephone at all times. 
Take and relay only non- 
professional messages. Locate 
doctor or nurse, if needed, to 





Who’s kicking now? 


Everyone can be happy 
and every situation nice 
’n easy by furnishing you 
the most preferred in 
HOSPITAL APPAREL 
AND UNIFORMS.... 
most economical too! 
Call our salesman or us 
soon. 


Whole Or 


CHICAGO 10 
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take message. 

Make any telephone calls re. 
quested by professional nurse, 
such as reporting omitted diet 
trays or diet changes. Take 
messages to and from patients, 
Direct visitors — answer non- 
technical questions. 

Notify visitors when visiting 
hours are over. 


(12) 


(13) 
(14) 


(15) Receive from receptionist and 


deliver all patients’ mail, 
flowers and packages. 
(16) Report necessary repairs to 


Maintenance Department on 
forms provided. 

EVENING SHIFT — Floor 
Secretary shall admit patients 
through admitting office after 
7:00 P.M. 

Receive (or take) new patients 
to their beds, and introduce 
them to other patients in 
room. 


(17 


~~ 


(18) 


(19) Start charts and sheet head- 
ings for new patients. 

(20) Do as much beforehand prepa- 
ration of forms and reports as 
possible. 


charts in 


(21) Assemble medical 





OVER 
CHAIR 
TABLE 


No. 8032 


For prices on 
these pieces as 
well as other 
hospital furni- 
ture, see your 
dealer or write 
us for name 
of our dealer. 


AMERICAN 


im COMPAN ‘ 


SHEBOYGAN, WISCONSIN 
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Insist 
on Wipettes for use 

in hospital, laboratory 
and home sickroom. 

Order from your 
surgical, hospital 
or pharmaceutical 
supply house. 









meonufoctured by the 
SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 





to Serve for 
Generations 


‘NORTH BRANCH 


Chairs and to 


Folding 
Non-Folding 


Buy direct from the 
Factory and Save 


North Branch 
Folding Chair 
No.403 


Handsome, sturdy 





tubular steel construction. 







North Branch 
Folding Table 


Useful, good-looking, 
easy to handle. 


North Branch—famous old maker of qual- 
ity furniture—offers hundreds of modern, 
functional styles designed to suit your 
needs . . . priced to fit your budget . 
guaranteed to give long years of satisfac- 
tion. Write today for catalog of our com- 
plete line. 
IMMEDIATE DELIVERY 
North Branch Chair Co. 
Dept. 23 North Adams, Mass. 
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proper sequence at time of 
discharge before delivering to 
record room. 

(22) Answer light call of patients 
whenever there is no nurse or 
aide nearby. Whenever sched- 
ule permits or nurse or aide 
is not available, assist in gen- 
eral nursing duties at bedside. 


| Nursing Care Set-Up 


| at Marion Memorial Hospital, 


| supervisor, 


the obstetrical nursing unit 
the 
present nursing staff consists of one 
one licensed practical 


For 


| nurse and nurse aides as required 
| by patient load for the 8 a.m. to 4 


p.m. shift. One head nurse and one 


| practical nurse are on duty for the 


| 4 p.m. to midnight shift. 


| visor, 





One pro- 


fessional nurse is sufficient for the | 


midnight to 8 a.m. shift. 
Nursing care for medical, surgical 


and pediatric patients is provided | 


during the morning shift by a super- 


two head nurses, two staff | 


nurses, two licensed practical nurses | 
| and two nurse aides, plus one floor 
| secretary (as previously described). 
| For the 4 p.m. to midnight shift, the 
| staff includes one supervisor, one 
| licensed practical nurse, one under- 
| graduate nurse, two nurse aides, and 


one floor secretary. The staff for the 
night shift, midnight to 8 a.m., con- 
sists of one supervisor, one under- 
graduate nurse and one licensed 
practical nurse. All supervisors, 
head nurses and staff nurses are 
registered professional nurses. 

In addition to the duties per- 
formed by floor secretaries, nursing 
personnel are relieved of many 
other tasks traditionally assigned to 
them. For example, terminal clean- 
ing of patient unit is done entirely 
by housekeeping department em- 
ployees who require minimum 
training in bedmaking, principles of 
disinfection and proper placement of 
furniture. All nourishment dishes, 
water pitchers and glasses are 
washed by personnel in the dietary 
department, routine collection being 
done when trays are collected at 
meal time. 

Extensive use is made of central 
supply services to prepare treatment 
trays, equipment and supplies, so 
that nursing personnel has only to 
use these in the care of patients. 
All requests for equipment, supplies, 
x-ray and laboratory services and 
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of approximately 95,000 gallons 
of water yearly—costing: 
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You can cut your maintenance costs... 


with SOLAR'S new 


Self-Closing 


METS Go 


Receptacle 


With Solar’s New line of the original self- — 
closing waste receptacle, you will have a silent 








and trouble-free unit working for a neater, SOLap RA 

cleaner and safer condition. Sate, ATUREs 
It will pay you to investigate the many Cute = 

additional advantages in the new line—ol/d en 

fashioned efficiency with that “new look.” Cleaning Coss, 

Send for the bulletin that fully describes the "Plumbing 

New Solar Self-Closing Waste Receptacle. duces ¢, ‘agg 


SOLAR-STURGES Div., 
Pressed Steel Car Company, Inc. 
Melrose Park, Illinois 


Name. .....++ 
SEND FOR Firm Name... .. 
BULLETIN Address. .....- 
MO ci wn cdenss 


Dept. HM7 


Gentlemen: 
Please send me literature on Solar's new line of Self-Closing Waste 


Prerrererererrrerer er ere eee eee eee eee 


OOOO eee OOOH HEHE HEHE EEE ES ESTEE ES ERE SEES T ESE 





drugs are written in triplicate and 
eventually become: (a) notice to 
business office of charge to come 
through; (b) record kept in depart- 
ment concerned of supplies used or 
services given; (c) charge ticket to 
accounting department. 


X-Ray Aide 


Marion Memorial Hospital also 
has an x-ray aide who calls for and 
returns all x-ray patients besides 
performing many _ non-technical 

° ° ? 
duties in that department. Plans 
are in the offing to have volunteers 
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from youth groups in the commu- 
nity provide messenger and escort 
services for patients and various de- 
partments. An active woman’s aux- 
iliary operates a gift shop in the 
hospital. 

One central supply room serves 
the entire hospital. This department 
is in charge of a male technician 
who received training in the U.S. 
Army. His training also included 
orthopedic and G-U work. Duties 
performed by this technician and 
his staff of male attendants include 
the care and maintenance of surgi- 


cal instruments, and assistance with 
cystoscopic and fracture work and 
other services usually given by or- 
derlies. All equipment, trays and 
supplies are sent to and from the 
nursing units by dumb waiter. 

Patient trays are conveyed tg 
nursing units in heated traycarts by 
diet aides. Trays are served to pa- 
tients by nurse aides and licensed 
practical nurses. 

Another fact of interest about the 
personnel set-up at Marion Memo- 
rial Hospital is that all employees 
except department heads are on an 
hourly pay rate. Each punches 
time clock and all overtime must be 
approved and initialed on the time 
card by the department head before 
overtime pay is allowed. 

Job descriptions have been pro- 
vided for every worker and insofar 
as has been necessary on-the-job 
training has been given to non- 
professional personnel. 

As has been the case with most 
of the Hill-Burton hospitals built 
in Illinois, Mrs. Lindberg was em- 
ployed as administrator several 
months before the hospital building 
was completed. This proved a big 
advantage not only in equipping the 
hospital but in planning the details 
of its staffing and operation. 

A graduate of the school of nurs- 
ing of Evangelical Deaconess Hospi- 
tal in Milwaukee, Wis., Mrs. Lind- 
berg had served previously as ad- 
ministrator of two hospitals in addi- 
tion to her experience in the nurs- 
ing field. She equipped, opened and 
operated the new Skagg Community 
Hospital at Branch, Mo. just prior 
to coming to Marion. 

As occupancy in the hospital in- 
creases, Mrs. Lindberg hopes to set 
up a training program for nurse 
aides and also employ additional 
professional nurses that may be 
needed. 


Programs of Other H-B Hospitals 


At least six of the 12 Hill-Burton 
Illinois hospitals that have been in 
operation six months or longer have 
nurse aid training programs which 
administrators regard as_ having 
made an indispensable contribution 
in helping provide adequate nursing 
care for patients. Most of the others 
have provided on-the-job training 
without conducting formal classes. 
Some cooperated with vocational 
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HOSPITAL BLANKET 


DIFFERENCE! 


America’s Leading Anti-shrink 
Process blanket . . . 
preferred by foremost hospitals: 
hotels, and colleges through- 
out the country. 


SHRINKAGE IS REDUCED 
UP TO y, 
UNDER NORMAL LAUNDRY cane. 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS 6, MICHIGAN 


SEPTEMBER, 1953 





of the many 


reasons why the 


HOLLYWOOD 
HOSPITAL CHAIR 


is preferred by 


leading hospitals 


MODEL 5HL21-71-15 





1. FOLDS TO CONSERVE FLOOR SPACE 
with one easy motion... to 11” width. 


2. COMPLETELY & QUICKLY ADJUSTABLE 
for utmost comfort of the patient. 


3. ATTRACTIVE & SANITARY LEATHERETTE 
UPHOLSTERY . . . easy to keep clean. 


4. STURDILY CONSTRUCTED to provide years 
of trouble-free service. 


5. EASE OF HANDLING both by the patient or 
attendent. 


6. MODERATELY PRICED. 
Everest and Jennings, Ine. 
761 No. Highland Ave., Los Angeles 38, Calif. 


Write for complete catalog covering 
wheel chairs, walkers, commode chairs, 
patient hoists and hospital invalid aids. 
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No. 1 among the problems that 
beset small hospitals is the 
thorny question of what to 
charge for drugs dispensed. 
The lack of uniformity has 
aroused criticism of current 
practices and instilled concern 
in some administrators about 
the future. This brief treat- 
ment approaches the problem 
frankly and suggests a rem- 
edy. 











By Sister Mary Daniel, OSF, RN, 
Memorial Hospital, West Point, Neb. 


® AT A BLUE CROSS MEETING several 
months ago, a very enlightening 
study was made known by one of 
the panel leaders. He made the 
statement that some hospitals were 
making as high as 100 per cent to 
500 per cent profit on drugs. This 
was based on the fact that he had 
actually obtained the costs of par- 
ticular drugs from a drug store and 
compared them with the selling 
price of the hospital. 

If this is true—and no doubt it is 
—isn’t the regulation and stabiliza- 
tion of drug prices necessary? 

Consider a conscientious druggist 
who has a markup of 331/3 per 
cent. With this gross, he is well 
able to take care of his overhead 
and make a net profit of 10 per cent. 
If the owner of the corner drug 
store can make his livelihood and 
operate a successful business on 
such a margin, why should a hos- 
pital go way beyond this point? 

(I realize I am treading on dan- 
gerous ground in bringing this mat- 
ter into broad daylight, but I feel 
this to be necessary because of the 
importance of the problem.) 

There are considerations, of 
course, which might seem to justify 
present hospital pharmacy charges. 
We all must meet our operating 
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Drug Charges—a Small Hospital Problem 


costs and we must have a marginal 
“profit” to meet expenses and obli- 
gations. It is true also that operat- 
ing costs are continually rising, that 
nurses’ and other personnel salaries 
are increasing. But must the neces- 
sary income be derived from an ex- 
treme markup on drugs? Can’t our 
drug prices be stabilized, and the 
income which we must have be 
gained from other sources—for ex- 
ample, from higher, more equitable 
room rates? 

In our hospital we have found 
that the formula C + %C (cost plus 
half-cost), or in other words, 33 1/3 
per cent profit, takes care of our ex- 
pense load on tablet and capsule 
drugs. Calculation of the 33 1/3 per 
cent profit is simple: your selling 
price is obtained when you take the 
cost and add one-half the cost. Each 
individual hospital should determine 
its total drug cost, and from there 
work up to the profit needed to take 
care of the total expense in drug 
purchases and administration. 

Injectables have to be handled a 
little differently, since these involve 
the added expense of articles to ad- 
minister the drug, such as syringes, 
needles, sponges and solution, not to 
mention the cost of sterilization. We 
feel justified in making C + C (cost 
plus cost) our formula for inject- 
ables, or a profit of approximately 
50 per cent. 

It may be well to realize that pa- 
tients, too, are “shopping around.” 
They are making comparisons of 
drug charges in the hospital with 
those in the local drug store. It is 
advisable for all of us to get to- 







gether and have some uniformity 
in our drug charges and actual sell- 
ing prices, or we will have to blame 
ourselves for helping to bring on 
socialized medicine. 

I would like to mention two aids 
which would be helpful in attaining 
stabilization and uniformity. One 
is a chart furnished by a represen- 
tative of Baxter Products. The re- 
sult of a price survey on intrave- 
nous solutions, the chart lists what 
were found to be average and fair 
price. 

There is also a dressing charge 
chart, based on a Johnson & John- 
son survey. On an actual cost plus 
40 per cent profit, this compilation 
likewise presents an average and 
fair price scale. 

If we all cooperate, using 40 per 
cent as a basis for our drug profit, 
we will, I believe, find that amount 
sufficient to cover our drug costs. 
Beyond this economic practicality, 
this rate will create more than 140 
per cent good will in our commu- 
nities. 

As our hospitals become more 
complicated and more expensive to 
manage, their dependence upon 
public support grows. Without good 
will there is no public support: 
without public support there is no 


hospital — and without a_ hospital 
there is a dangerous threat to health 
and life. a 





The above paper is a por- 
tion of an address delivered 
May 14, 1953 at the Nebraska 
Spring Caravan. Hotel Madi- 
son, Norfolk. Neb. 


New Pharmaceuticals 


Levo-arternol . . “Rescue in the 
Operating Room” was the dramatic 
title of an article which appeared 
in the July 18 issue of the Saturday 
Evening Post, dealing with the fa- 
vorable clinical experience which 





has occurred in the use of “Levo- 
arternol,” a Winthrop-Stearns prod- 
uct, in handling cases of severe 
shock from any cause. 

The article, written by Milton 


Silverman, points out that the sub- 
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SUSTAGEN 


A NEW APPROACH TO TUBE FEEDING 





PROTEIN 


FAT 


Now for the first time optimum nutrition can be provided 
CHO easily and acceptably for patients who cannot or should 
not take food by mouth. Sustagen and Mead’s new 
Tube Feeding Set eliminate the traditional difficulties and 


VITAMINS hazards of tube feeding. 


AND 
MINERALS 





| A The diarrhea, cramps and nausea frequently caused by 
tube feeding mixtures have been practically nonexistent 


a 24 hour feeding of 900 Gm. supplies: with Sustagen. 















ROR Sos reivc celeron na R<iion 3500 

PNR eo loko cosine eG ciee was 210 Gm. 

PARE on canis wenaceneeua ain senisee 30 Gm 

CArBORYGIAIG. «5.52555. c0i0 65s 600 Gm. WITHOUT DISCOMFORT TO THE PATIENT 

Vitamins and Minerals 

MMBOU icvisca ck viinkusaccscces 5000 units 

Vitamin D.....0. sees e eee ees 500 units Mead’s Tube Feeding Set provides unprecedented ease 
PSCOMNG ACG... ciscesveenccss' SOOINGS : ae : 
ieeietediactietds........ poston and convenience of administration. The extremely small, 
Binodaviie. =... ee. 10 mg. smooth plastic tubing, about half the size of the smallest 
Niacinamide................... 100 mg. rubber tube, is easily inserted and swallowed almost 
Calcium pantothenaté.......... 40 mg. without sensation. 

Pyridoxine hydrochloride....... 5 mg. 

Choline bitartrate.............. 500 mg. 

POH BON cc ccvcewe we ascccieje<: eee use 

Vitamin Byz(crystalline)......... 4mcg. ORAL 

etal aeaatie Eon IDEAL -amciied ei 

BIOs atccocssccenarcs eee 6.3 Gm. 

PHOSDROIUG cos. o.o5 Sesase secs 4.5 Gm. 

ar esses co 7 = Sustagen provides a pleasant-tasting, nutritious, well tol- 


erated drink. A glassful made with 3 ounces Sustagen and 


Sustagen contains powdered whole milk, non-fat : 2 . 
5 ounces water supplies 330 calories and 20 Gm. protein. 


milk solids, calcium caseinate and Dextri-Maltose 
plus vitamins and iron. 


SUSTAGEN 


For detailed information, write for the booklet “How to Use Sustagen.” 
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stance is not new. It has been 
known for nearly half a century, 
but the problem of purifying it was 
not solved until Dr. Maurice L. 
Tainter, now a vice-president of 
Winthrop-Stearns, turned it over to 
a young chemist named Ben Tullar, 
who reached a solution. 

Known as “Levophed,” the im- 
proved product is reported as hav- 
ing been first tried successfully at 
the Presbyterian Hospital of New 
York for the purpose of raising 
blood pressure for victims of shock 
without affecting the heart. Other 
hospitals also had favorable experi- 
ence. 

The Philadephia General Hospital 
reported, according to the article, 
saving 15 patients out of 20 after 
large doses of stimulants and large 
transfusions had failed to have any 
effect. It is estimated by Dr. Tainter 
and his colleagues that in its first 
three years of use somewhere be- 
tween 5,000 and 10,000 lives have 
been saved by levo-arternol and 
the recovery of many more patients 
has been speeded by it. Used in 
some hospitals in routine surgery 
it is reported to have prevented 
post-operative shock. 


Neohydrin . . “Dramatic” results 
in the management of patients with 
congestive heart failure have been 
achieved with Neohydrin, the diu- 
retic tablet produced by Lakeside 
Laboratories, according to studies 
conducted by Dr. William Leff and 
Dr. Harvey E. Nussbaum of St. 
Barnabas Hospital. Of 33 patients 
who received Neohydrin during a 
one-year period, 27 showed a 
“marked restoration of confidence” 
and improved appearance as symp- 
toms of the disease and fear of 
“filling up” disappeared. All of the 
patients had been suffering from 
congestive heart failure and had 
previously been receiving injections 
of a mercurial diuretic, plus digi- 
talis, and they were on rigid salt- 
restricted diets. Five who had had 
congestive heart failure for more 
than ten years said they had never 
felt so well. Four were able to 
sleep for the first time in many 
years. None of the 27 “dramatic” 
cases required any injections. 


“There is probably a long term 
beneficial effect on the general nu- 
trition of tissues,’ wrote the two 
cardiologists, 


“when the patients 


76 





are not subjected to the see-saw 
effect of edema and dehydration 
which occurs with the usual man- 
agement of weeky injectable mer- 
curials.” 


Erythromycin . . an antibiotic ob- 
tained from cultures of streptomyces 
erythreus, is indicated in the treat- 
ment of pneumococcic, staphylococ- 
cic and streptococcic infections, par- 
ticularly in patients who are sensi- 
tive to other antibiotics and in in- 
fections in which the causative or- 
ganisms are resistant to other anti- 
biotics. Made by Upjohn Company, 
it is supplied in peach colored, pro- 
tection coated tablets containing 100 
mg. each. The antibiotic is readily 
absorbed from the intestinal tract, 
producing concentrations considered 
adequate within one to four hours 
and continuing up to six hours. The 
average recommended dose is 200 
mg. every six hours continued for 
at least 48 hours after temperature 
has returned to normal. 


Plavolex .. is a super-refined form 
of Dextran plasma volume expander 
and is now available to physicians 
for use in the treatment of shock. 
Dextran, first used as a substitute 
for human blood plasma in Sweden 
during World War II, has been 
tested by Government research 
agencies for several years. It has 
certain advantages over plasma, in- 
cluding freedom from serum-hepa- 
titis virus, which often contaminates 
large batches of pooled plasma. 
Plavolex is produced by a method 
differing widely from that originally 
used in Sweden, giving better qual- 
ity control and a far higher percent- 
age of acceptable material, accord- 
ing to Wyeth Laboratories. 


Synkayvite-C Lozenges . . are 
new, orange-flavored lozenges 
which provide vitamin C for promo- 
tion of wound healing and vitamin 
K for prevention of secondary hem- 
orrhage following tonsillectomy. 
These lozenges dissolve easily on 
the tongue and are pleasant to take 
even when swallowing may be 
difficult following tonsillectomy. A 
product of Hoffmann-La Roche, Inc. 


Levo-Dromoran Tartrate .. is a 
new synthetic narcotic which is ap- 
proximately twice as potent as the 
original Dromoran (dl) Hydrobro- 








mide. Levo-Dromoran is morphine- 
like in its action. Clinical investi- 
gators report, however, that it pro- 
vides longer-lasting relief of severe 
pain than morphine and_ causes 
fewer side reactions, such as nausea, 
hangover and constipation. It is 
manufactured by Hoffmann-La 
Roche, Inc., and cannot be admin- 
istered without a narcotic order. 


Kaopectate with Neomycin , , 
provides the absorbent and demul- 
cent action of kaolin and pectin and 
the antibacterial action of neomycin, 
Kaolin absorbs irritating and toxic 
substances from the intestinal tract 
and forms a protective coating on 
the intestinal walls, which also 
serves as a filter to prevent the ab- 
sorption of toxins. Neomycin has 
a wide range of antibacterial action 
against most bacteria commonly 
present in the intestinal tract and 
organisms frequently responsible 
for diarrhea. Kaopectate with Ne- 
omycin, a product of the Upjohn 
Co., is indicated in the symptomatic 
treatment of diarrhea and as a spe- 
cific therapy in bacterial diarrhea 
caused by neomycin-susceptible or- 
ganisms. 


Duo-Strep .. the Merck & Com- 
pany brand of a mixed antibiotic 
product composed of equal percent- 
ages of crystalline dihydrostrepto- 
mycin and streptomycin sulfates, 
is now available on _ prescription 
through regular distributive chan- 
nels. Duo-Strep is recommended 
for use in the treatment of tubercu- 
losis in combination with para- 
aminosalicylic acid or other chemo- 
therapeutic agents. Because each 
drug is present in half the usual 
amount, the probability of the oc- 
currence of reactions that may im- 
pair either equilibrium or hearing 
during prolonged treatment is cor- 
respondingly reduced. It is admin- 
istered intramuscularly for systemic 
action. 


Stilbamidine . . is a new thera- 
peutic agent for the treatment of 
systemic fungus infections. These 
usually fatal diseases have pre- 
viously failed to respond to most 
methods of therapy. Stilbamidine 
now promises more positive results 
and may prove to merit a place be- 
side the “wonder drugs.” Solution 
should be freshly prepared within 
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New principle 


The hazard of ototoxicity is greatly reduced by 
combining equal parts of streptomycin sulfate 
and dihydrostreptomycin sulfate. The patient thus 
gets only half as much of each drug. The risk of 
vestibular damage (from streptomycin) and of 
hearing loss (from dihydrostreptomycin) is 











® 


Cat treated with streptomycin is ataxic. 


DISTRYCIN 


(di-STRI-sin) 


Cat treated with the same amount of 





greatly reduced. Therapeutic effect is undimin- 
ished. This principle has been demonstrated in 
both animals and man. In patients treated for 120 
days with 1 Gm. per day of the combined drugs, 
the incidence of neurotoxicity was practically zero. 






streptomycin-dihydrostreptomycin has 
normal equilibrium. 


Squibb Streptomycin Sulfate and 
Dihydrostreptomycin Sulfate in equal parts 





FOR GREATER SAFETY IN COMBINED ANTIBIOTIC THERAPY 
These new formulations embody this new principle: 














= 


DISTRYCIN DICRYSTICIN DICRYSTICIN FORTIS DISTRYCILLIN A. S. 
Streptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Dihydrostreptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Procaine penicillin G, units oo 300,000 300,000 400,000 
Potassium penicillin G, units — 100,000 100,000 — 











(All supplied in 1 and 5 dose vials) 








< 1 . . se . . . . . 
Distrycin’? and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark. 


SQUIBB 


of penicillin and streptomycin 






a leader in the research and manufacture 





an hour of use and protected from 
light. It is administered by intra- 
venous injection with a continuous 
slow drip. Stilbamidine is pack- 
aged in ampuls by the Wm. S. Mer- 
rell Co. 


Metamine . . a new amino nitrate 
for the prevention and management 
of angina pectoris has been intro- 
duced by Thos. Leeming & Co. This 
new compound is effective in small- 
er dosage than previous remedies 
and is reported to be free of side 
reactions and apparently is non- 
toxic even in excessive or prolonged 
dosage. The full therapeutic re- 
sponse to Metamine usually is at- 
tained by the third day. It possesses 
a nitrogen linkage rather than usual 
carbon linkage. 


Aludrox . . is a pleasantly-flavored 
antacid in suspension and_ tablet 
form. Each teaspoonful of Suspen- 
sion and each Tablet contains the 
equivalent of one teaspoonful alumi- 
num hydroxide gel and one-quarter 
teaspoonful milk of magnesia. It 
controls temporary gastric hyper- 
acidity and is designed to relieve the 


pain associated with hyperacidity in 
peptic ulcer conditions. According 
to Wyeth Laboratories it offers 
rapid, prolonged antacid effect 
without undesired physiological 
disturbance. 


Thiosulfil . . a new sulfonamide 
with exceedingly high solubility, has 
just been released by Ayerst, Mc- 
Kenna & Harrison Ltd. Because it 
is so markedly soluble in the free 
and acetyl forms, so sparingly acet- 
ylated, so rapidly absorbed and ex- 
creted, effective urinary concen- 
trations can be rapidly obtained 
with minimum danger of side ef- 
fects. Alkalinization is not required 
and fluids are restricted rather than 
forced. Prepared in tablet form. 


Saccharin ’12 . . is a combination 
of saccharin sodium U.S.P. with 
vitamin B-12 crystalline U.S.P. It 
may be used wherever a non-caloric 
sweetening agent is required. Its 
B-12 content provides also nutri- 
tional support for diabetic and obes- 
ity patients, children and adults. 
Saccharin °12 is available in tablet 
form, is economical and adds the 





nutritional value of B-12 to the 
sweetening power of saccharin. B-]2 
is valuable in treating the neuro. 
logical manifestations of diabetes 
and its lipotropic effect may help 
prevent impairment of liver func. 
tion in diabetes and obesity. One 
tablet carries the sweetening power 
of one teaspoonful of sugar. Pro. 
duced by Armour Laboratories, 


Streptohydrazid . . is a combina. 
tion of streptomycin and isoniazid. 
the two most effective anti-tubercy. 
lar agents, and have been chemical- 
ly combined into a single drug for 
the first time. 
should be a powerful weapon in the 


Early tests indicate it 


hands of the tuberculosis specialist 
since it is useful against tuberculo- 
sis germs which are able to with- 
stand the attacks of either strepto- 
mycin or isoniazid alone. In the 
laboratories of Charles Pfizer & Co, 
the two agents were locked together 
chemically so that one gram of 
streptomycin and 236 milligrams of 
isoniazid may be given in a single 
injection. 

continued on page 80 
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CORNING MICRO COVER GLASSES 


Produced for the first time in glass technology by modern 
mechanical process, these made-in-U.S.A. Cover Glasses pre- 
sent an unprecedented optical quality plus a degree of uni- 
formity superior to the tolerances allowed in present govern- | 
ment specifications. 


CONTROL FOR UNIFORM THINNESS 


In contrast to the old-world hand spinning method, which 
fails to control true flat surfacing or uniformity of thinness, 
Corning Micro Cover Glass is produced as a uniform ribbon 
before cutting into the various shapes. The undesirable “peaks 
and valleys” characteristic of conventional cover glasses are 
virtually eliminated. 

Precision uniformity means more satisfactory end results 
... More units to the ounce .. . less breakage due to a greater 
resistance to manual pressure as in the application of Canada 
balsam or similar substance. 

Corning quality optical glass is totally free from gas bub- 
npg ape 212 , 198 bles or extraneous “seeds.” These Cover Glasses fully meet 
i 23 25 government specifications for stability in every detail. 


PREC 





Per Ox Per Ox Per Oz 
5-9 Cin. 10-14 Ctn. 
50-90 Or. 100-140 Or. 


Ne Description 1.4.Cm 
10-40 Oz 





1050 SQUARES =1 


ORDER TODAY or write for further information 
MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway, Cambridge 39, Massachusetts 


Branch Offices: 
New Haven, Conn. 


1051 SQUARES #2 
22mm 25 mm 
18 mm 
15 mm 


Millville, N. J. 
Shreveport, La, 


Columbus, Ohio 
Philadelphia, Pa. 
Washington, D.C. 


Atlanta, Ga. 
New York, N.Y. 
Syracuse, N. Y. 
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AUTOMATIC 
TEMPERATURE CONTROL 
Choose the temperature 
desired within the tent 
and set the dial; from 
then on the precision 
thermostatic control 
keeps it constant within 
1°. Tests prove constant 
temperature of 65° can 
be maintained when the 
room temperature is 100°. 


¥ CONTROL 


HUMIDITY CONTROL 
This feature is exclusive 
with the Iceless Oxygen- 
aire. Separate control 
maintains relative hu- 
midity within the tent 
at 45%-55% the year 
around. Humidity may 
be varied up and down 
from these levels, as re- 
quired. Fully automatic. 








Ambodryl . . a new antihistamine 
for treating a wide variety of aller- 
gies, including hay fever, was an- 
nounced recently by Parke, Davis 
& Co. In addition to hay fever Am- 
bodryl has been successfully used 
to treat patients suffering from al- 
lergic rhinitis, asthma, urticaria, ec- 
zema, migraine and miscellaneous 
allergies, the company reported. Ex- 
haustive clinical tests indicate Am- 
bodryl is well tolerated by patients, 
with a minimum of side effects en- 
countered with antihistamine prep- 
arations. Conclusions are that this 






Aden n ee design 


Zimmer’s new light weight strong alum- 
inum octagon fracture frame is designed 
for versatility coupled with ease of hand- 


ling and operating. 


* Octagon shape provides positive 


anchorage 


¢ Roller bearing pulleys attach at 


any point 


e Rubber protected clamps adapt- 


able to any bed 


¢ May be used on crib or extra long 


bed 


Send for literature and full information. 








for Pais ventence 


Overhead Fracture Frame 


new drug may be employed for pro- 
longed periods of time without los- 
ing its effectiveness. 


Viomycin . . an antibiotic that has 
been isolated from growths of bac- 
terium found in Florida soil, is em- 
ployed to discourage growth of my- 
cobacterium tuberculosis. It should 
be prescribed in combination with 
streptomycin, dihydrostreptomycin, 
para-aminosalicylic acid or isonico- 
tinic acid hydrazide. Supplied as a 
sterile powder in Steri-Vials con- 
taining the equivalent of 1.0 gm. of 






Side Arm Traction added quickly 
and easily 


rt 





Used with Thomas splint and 
Pearson attachment 





May be fastened to crib or any 
other style bed 


ZIMMER MANUFACTURING CO. WARSAW, IND. 









Look for the trademark ® 


In Canada Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 


Viomycin base. Parke, Davis & Co, 
makes it. 


Terramycin ointment . . has 
proved efficacious in clearing up 
various skin diseases such as der- 
matitis, atopic eczema, dermatophy. 
tosis and seborrheic eczema. There 
were no cases of irritation resulting 
directly from the ointment in test- 
ing its effectiveness on 845 patients, 
Doctors state that in four cases 
irritation of the skin occurred but 
in each instance the sensitivity was 
traced to the ointment base. 


Raudixin . . an important recent 
advance in the treatment of high 
blood pressure, combining greater 
safety with long-lasting, hypoten- 
sive action, is now supplied in tab- 
let form by E. R. Squibb & Sons, 
Raudixin reportedly has no serious 
side effects. Its action is mild and 
gradual, but once achieved, may last 
for several weeks after withdrawal. 
Hence, it is especially recommended 
in relatively mild cases of hyperten- 
sion where the risks associated with 
treatment with other hypotensive 
agents would not ordinarily be jus- 
tified. In advanced cases, Raudixin 
is most effective with other agents, 
such as Vergitryl. The toxic side 
effects of these other agents is ap- 
preciably diminished by prescribing 
smaller doses and adding Raudixin 
to the regimen. It also gives symp- 
tomatic improvement sometimes oc- 
curring before blood pressure and 
pulse rate are effectively lowered. 


Tetrobarbs . . a barbiturate com- 
pound manufactured by Strong 
Cobb & Co., is aimed at producing 
effective sedation and _ hypnosis 
while at the same time providing 
strong safeguards for the patient 
against intentional or accidental 
barbiturate poisoning. It provides, 
according to its manufacturer, a 
greater margin of safety since the 
complete paralysis of the respiratory 
centers is retarded when Tetrobarbs 
are used. Undesirable reactions, 
such as “hangover” or morning 
mental fuzziness are also absent. 
The uses of the Tetrobarbs are con- 
sidered to be generally the same as 
those for the corresponding barbitu- 
rates, with the advantages of their 
greater safety and reduction in side 
effects. 


continued on page 118 
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s & Co, LETTERS — E. Zimmerman, Medical Service kind in the Navy, provides intensive 
a ee Corps, U.S. N. training in Medical and Hospital 
3 ae Boos Commander Calkins is a veteran Administration for officers of the 

- has that human enterprises and activi- of 34 years’ Naval service with ex- Medical Service and Hospital Corps 
ing up ties either grow or die are not “daily tensive experience in supply and in addition to a limited number of 
is der. reminded that hospitals do not ap- administration in the naval medical officers from the other services and 
itophy- preciate the contributions they are field. He came to the Naval School from foreign countries. 

There making through group insurance of Hospital Administration from the The nine-months’ course includes 
sulting programs.” Navy Department, Washington, D. medical department finance, person- 
n test- Our hospital boards of trustees C. where he was assistant comp- nel administration, office manage- 
atients, are packed with these company ex- troller at the Bureau of Medicine ment, food service administration, 

Cases ecutives. Nobody knows the hos- and Surgery. naval law and procedures, commer- 
ed but pital’s problems like these company The Naval School of Hospital Ad- cial law, maintenance methods, 
ty was executives. Nobody is making great- ministration, the only one of its safety and teaching methods. a 

er contributions to the job of solving 
those problems. 

recent 
‘ Difference Between 
rome Cost and Book Value 
poten. TO THE EDITOR: We would appreciate 
n tab- and explanation of a term as used 
, Sons, in your magazine in the April 1953 
— issue. 

Id and The article was entitled “Let’s 

ay last Take This Balance Sheet Apart” and 

rawal. the author is Mr. John V. Berberich, 

ended + 

ne Page 96, item 12. Stocks (at cost 

: with or book value, whichever is less). 

panne We would like to know the differ- 

- aor ence between cost and book value. 

udixin 

gents, A. E. Di Antonio. 

. side Di Antonio & Marucci, 

wine Accountants and Auditors, 

ribing Philadelphia, Pennsylvania. 

udixin 

aati EDITOR'S NOTE: Mr. Berberich an- 

alice” swers the question thus: 

e and Difference Between Cost and 

vered, Book Vaue — KWIKSORT permanent size : 

markings prevent mismating and a 

The reason for the statement un- save valuable time in sorting. 1 ‘ 2, 

hageinc# der item 12 was because occasion- Save Vy, “‘ 

strong ally hospitals have been known to 

lucing re-evaluate the value of a stock on your surgeons’ glove costs... 

pnosis (where the market value shows an 

viding appreciable increase) and set up Proper selection, care and sterilization of surgical gloves will lengthen their useful 

atient this appreciated value as the revised life... reduce your glove costs by one third. 

lental book value. To help you get greater use from your gloves, The Massillon Rubber Company 

vides, The balance sheet should always offers free a copy of the folder, “Suggestions to Make Your Gloves Last Longer.” 

er, a reflect the cost or book value — Write for a copy. 

a whichever is less. MATEX and MASSILLON Latex surgeons’ gloves assure your 

backs staff surgeons sain, tactility—perfect freedom of 

tion Calkins Named by Navy movement—long service. 

rning to Head Training School 
sent. ® COMMANDER WILLARD C. CALKINS, pedo opne Company 
con- Medical Service Corps, U. S. N,, Gentlemen: ‘ein send me a free copy of the 
ne as assumed command of the U. S. Na- THE folder, “SUGGESTIONS to Make Your Gloves 
bitu- val School of Hospital Administra- MASSILLON RUBBER ne Longer.” 
their tion, National Naval Medical Cen- COMPANY saa 
side ter, Bethesda, Maryland, on June Hospital 

29, 1953, in a brief ceremony at the MASSILLON - - - OHIO Position 
school, relieving Commander Max City & State 
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FOOD AND DIETETICS 


A.D.A. Elects Officers, Presents Awards 


Dr. Frank Bradley reveals impressive hospital figures 


™ GRACE BULMAN, chief of the di- 
etetic division, Department of Med- 
icine and Surgery of the Veterans 
Administration, Washington, D.C., 
took office August 28 at Los Angeles 
as president of the American Dietet- 
ic Association. The association has 
just completed its annual conven- 
tion. 

Fern W. Gleiser, professor of in- 
stitution economics and manage- 
ment of the University of Chicago 
School of Business, was elected 
president-elect. Dr. E. Neige Tod- 
hunter, dean of the School of Home 
Economics, University of Alabama, 
who is speaker of the house of 
delegates, was named a member of 
the association executive board. 
Doris T. Odle, director of dietetics 
at the University of Colorado Medi- 
cal Center, was elected treasurer of 
the association. 


Awards — Several awards were 
made at the annual sessions. Mar- 
garet Louise Ross, graduate student 
and assistant in the School of Home 
Economics, Pennsyvania State Col- 
lege, was named 1953 recipient of 
the Mary Swartz Rose Fellowship 
for graduate study in nutrition or 


allied fields. 


The 1953 Lydia J. Roberts essay 
award was given to Dorothy Le- 
febvre Jefferson, Pacific Palisades, 
Calif.. whose prize-winning paper 
was entitled “Child Feeding in the 
United States in the 19th Century.” 

Dr. Frank R. Bradley, director of 
Barnes Hospital Medical Center, St. 
Louis, presented the Marjorie Hul- 
sizer Copher award to Mable Munn 
MacLachlan, Sault Ste. Marie, Mich. 
Miss MacLachlan who was director 
of the dietary department of the 
University of Michigan Hospital, 
Ann Arbor, until her resignation 
July 1, 1953, is a former president 
of the state and national associa- 
tions. 


Memorial — The annual Copher 
award is given in recognition of the 
most outstanding piece of work 
done during the preceding year in 
any branch of dietetics. It is made 
possible by anonymous gifts of 
$10,000 to the trustees of Barnes 
Hospital with the stipulation that 
the income from the sum be used 
to perpetuate the name of Marjorie 
Hulsizer Copher in the field of 
dietetics. In making this award it 
is the intent of the trustees of 
Barnes Hospital “to stimulate study 





Fern W. Gleiser, 
ADA president-elect 
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Mable Munn MacLachlan, 
winner Copher award 


and accomplishment in the field of 
dietetics” and provide a fitting me- 
morial to one of the pioneers in the 
profession “whose memory’ we 
cherish.” 

Mrs. Copher was director of di- 
etetics at Barnes Hospital from 
1921 to 1925 when she resigned to 
marry Dr. Glover H. Copher, a 
member of the Barnes Hospital sur- 


gical staff. She died May 19, 1935. 


Presentation speech — _ Dr. 
Bradley’s presentation speech fol- 
lows: 

“It is a particular and _ special 
pleasure to make the Marjorie Hul- 
sizer Copher Memorial Award in 
Dietetics to Miss Mable Munn Mac- 
Lachlan, with whom I have been ac- 
quainted for some years, count as 
my good friend, and although she 
does not know it, our counselor in 
things dietetic. 

“In the life of a professional as- 
sociation, ideas are not the only 
things of value. Sentiment is of 
great value, and one way to foster 
sentiment is to develop it in the 
younger members of the profession 
by having a well recorded past and 
being familiar with it. The Copher 
award enables you not only to re- 





Grace Bulman, ADA president 
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NEW COFFEE URN HANDBOOK 


packed with information to help you 
choose the right urn for your needs 


Dimensions and 
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Complete specifications 
and illustrations 


Hele 
ii it 


f 
fi 


t 


My 
i 
if 


i 
if 


fits 
pete hei 
“ltt 4 


ee 


Features of construction 


How the Tri-Saver 
system works 





@ The answer to your coffee brewing problem may be in 


this new handbook just off the press. It gives the complete story 
of the Tri-Saver Coffee System, the new way to brew delicious coffee 





without urn bags or filter paper. In it, you'll find how 
edge filtration works for you, how Sealweld construction 

prevents burnouts — how other special features assure long service. 

Here is all the information you need about Tri-Saver — and why it is your 


best coffee urn investment. Send for this valuable handbook now. 


Copies are limited. Please write on your letterhead. 
LOOK FOR THE TRI-SAVER NAME-PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 


S. Blickman, Inc., 1609 Gregory Ave., Weehawken, N. J. 


WORK TABLES 
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RINSER 
STERILIZER 
PRE-HEATER 


























Accepted by Chicago Plumbing Testing Laboratory 
and Other Health Authorities 

You'll be surprised how quickly, at its small 
cost, this improved new model AerVoiD Ster- 
ilizer and Rinser will pay for itself in time 
and labor saved in your kitchen! 
With kitchen help hard to get and harder to 
keep, your AerVoiD Sterilizer and Rinser does 
a faster, better, job of cleaning than can be 
done by hand in cleaning garbage cans and 
other hard-to-clean kitchen utensils . . . up 
to 213,” in diameter. Provided with locking 
device if ordered. 
Pedal operated — leaving hands free. One 
pedal releases steam, (steam pressure re- 
quired, 20 Ibs. or more) the other pedal cold 
water, or hot water by combination of both 
A kitchen utility that’s a NECESSITY with 
today’s help shortage. 

Write or Wire Dept. B-53 
for our surprisingly low price. 


VACUUM CAN COMPANY 


19 South Hoyne Avenue 
CHICAGO 12, ILLINOIS 






cord one segment of the past history 
of the American Dietetic Associa- 
tion but to commemorate its out- 
standing leaders. 

“The strength of an organization 
lies in its people. How strong de- 
pends degree that its 
people work together; we have rea- 
son to believe that the degree has 
diminished. Friendly interest in 
our fellow workers, and our ability 
to talk with them and with others, 
has also diminished. That has led 
to low morale and poor perform- 
ance. How can we improve the 
situation? 
simple faith in our profession. 

“We are missing the boat. We 
are not thinking of becoming Mar- 
jorie Hulsizers or Mabel MacLach- 
lans. We are thinking of being 
served instead of serving. We are 
thinking of our individual selves in- 
stead of the fact that we belong to 
the greatest of them all, the human 
race, the clan of people who do a 
job. 

“The frontier of dietetics, like the 
frontier of medicine, is dynamic. 
The future is bright if we can meet 
the constant challenge now, when 
today’s technics are obsolete tomor- 
row, when there are too few of you 
to meet the demand, when your 
field is expanding so rapidly that it 
is difficult to comprehend it in its 
entirety. 

“We choose to speak about hos- 
pital dietetics rather than about 
dietetics in other fields because of 
our familiarity, and we hope com- 
petency, in that respect. The dieti- 
tian in the hospital, both in thera- 
peutics and food service to patients 
and employees, is as important to- 
day as the in helping the 


upon the 


One way is to re-acquire 


nurse 





Send ne the Free 
CELLU CATALOG OF DIET FOODS 


Over 100 ways to make carbohydrate re 


stricted diets more appetizing. 
Also Free Folder 
CELLU FOODS FOR SODIUM RESTRICTED 


DIETS 


CU aii, 


doctor cure his patients. You are 
one of the great para-medical 
groups who help hold the fabric of 
the hospital together, and your job 
is a strong bond between the doc- 
tor, nurse, patient and administra- 
tor. Hospital dietetics is not an 
isolated function but is a living, vi- 
tal effort which crosses more de- 
partmental lines than you 
taken cognizance of. 

“All the fields of expansion upon 
which dietetics is entering consid- 
er health the essential objective, and 
among them the hospital is the most 
rapidly growing. Fortunately for 
mankind there was an _ explosive 
achievement in medical science by 
the leading medical schools and a 
rapid accumulation of knowledge 
and ability to cure the sick and in- 
jured with specific drugs and defini- 
tive surgery. 

“In other words, medicine sud- 
denly acquired something in the 
way of cure and therefore needed 
workshops in which to effect it, ie., 
hospitals. 

“Ninety-five per cent of the ba- 
bies born in this country are born 
in hospitals, and most of our chil- 
dren will say when passing a cer- 
tain hospital: ‘That’s the house 
where I was born.’ Rapid growth 
occurred within the last 20 years. 

“You should not be surprised to 
learn that hospitals and health serv- 
ices rate as the third largest human 
endeavor as to national income. 
Agriculture is first at $14,404,000,- 
000; next groceries, confectionaries 
and meats at $11,356,000,000; then 
hospital, health and medical serv- 
ices at $7,957,000,000. 

“As to national services, the Fed- 
eral government is first at $10,712.- 


have 
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SUGAR- FREE ‘DESSERTS 


For Restricted Diets 


Colorful, Tasty, Low Calorie 
* Quick and Easy to Prepare 
CELLU PUDDING POWDER - — It 
> 1e with milk for colorful 
In Chocolate, Butterscotch, and 


CELLU GELATIN DESSERT — Sac- 


narin sweetened 
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“7 I. i 9 
q at Mary Fletcher Hospital 
. | Burlington, Vermont 
® The new wing of the 310 bed 
Mary Fletcher Hospital in Burlington, 
7 Vermont, features the last word in 
modern kitchens. It was designed 
. to provide a smooth flow of food 
= from receiving through preparation 
and service. All food is prepared 
in the rain kitchen which is equipped 
with the latest stainless steel special- 
: ized cooking tools: Blodgett Sectional 
Ovens for roasting and general oven 
cookery, steamers for vegetables, steam 
i MODERN DESIGN SEPARATES jacketed kettles for stock work, a broiler, 
o A deep-fat fryers and skeleton ranges 
@ i R NGE TOP FROM OVEN COOKERY (standard ranges with no ovens below.) 
g ' 
vA The ultimate in hospital kitchen design is this main 
5 cooking bank. Note that the ranges have no ovens. All 
2. roasting and general oven cookery is done in separate 
Se Blodgett Sectional Gas-Fired Ovens. This unique feature 
30 eliminates the confusion that results when both oven and 
— range-top cookery are done in the same unit. 
Today's standard ranges with ovens are direct descendants of 
the old coal range wherein top and oven cookery were done 
in the same unit to get maximum use of fuel. With flexible 
gas fuel this concept is outmoded. Gas-Fired Sectional Ovens 
afford the kitchen designer means of removing the roasting 
oven from below the range top to provide a simplified and 
divided operation of general range top work and oven : = we 
=a cookery. The four sections of Blodgett ovens have a capacity — Se a Ow ce 
: of twenty 25-35 pound turkeys, with similar capacity for Above: another section of the main cooking bank. 
= pecners s : 
g other poultry and meats. Each section is equipped with an 
; extra removable shelf to double the usable deck area. The 6 BLODGETT MODELS DESIGNED 
7 ovens are also used extensively for quantity production of TO FIT HOSPITAL REQUIREMENTS 
Z scrambled eggs, bacon, fish, baked and oven roasted pota- 
: toes, meat loaf, macaroni and cheese, escalloped and au 
; gratin dishes, custards and a wide variety of puddings. 
, As in thousands of other hospitals throughout the country, 
4 the Mary Fletcher has found that Blodgett Sectional Ovens 
iY are truly their most useful and versatile cooking tool. 
2 Kitchen Designed By Charles F. J. Schied 
i Bramhall, Deane Company, New York City 
= = Co a Ose “ 902 — Inside: 33x22 | 909 — Inside: 33''x22''| 932 — Inside: 33x22 
| a Floor Space: 51x30 | Floor Space: 51’x30’'| Floor Space: 51’'x30 
—— BLODGETT ——4 952 — Inside: 42’’x32” | 959 — Inside: 42’x32"| 982 — Inside: 42''x32” 
. Floor Space: 60’'x40” | Floor Space: 60'x40''| Floor Space: 60° x40” 
; PiTwo Separate Sections | Two Separate Sections} Two Separate Sections 
Two 12” High Compart- | Two 7° and One 12°] Four 7° High Compart- 
ments. ompartments. ments. 
In Canada, Garland-Blodgett, Ltd., 2256 Eglinton Ave. West, Toronto 10, Ontario 
8 
™ EPTEMBER, 1953 87 














88 


4444 
FOOD 
QUALITY 
UP! 





COLONIAL BEEF 


Ka Cdl Vie ae. val MEATS 


You save Time . . . save Labor . . . save Money — and keep menu 
quality up — with Colonial Beef’s ‘‘Ready-Cut’’ meats. More and more 
executives, responsible for the quality and economy of the foods they 
buy, have learned that fresh-frozen individua! portions are the most 
economical and efficient way to serve meats; and here are just a few 
reasons why: 


* The exact cost per meat portion — right to the penny — is known. 


Inventories are no longer a headache. The number of portions bought 
and the number of portions served are readily determined. 


* No labor costs for trimming — no hidden costs for wasted fat and bone. 


Storage of individual trimmed portions is so much easier than with 
bulk meats. 


Meat prices remain fairly constant — market variations have little effect 

on your costs. 

>» The full story of the Colonial Beef ‘‘Ready-Cut’’ line — 
together with prices and illustrations in natural color — is 

yours for the asking. Contact your local distributor or 

write for Booklet No. 106. 


Colonial eek Co. 


General Offices 
401-09 N. FRANKLIN ST. ¢ PHILA. 23, PA. © MA 7-0222 








A.D.A. MEETING — 


ntinued trom page 84 


000,000, state governments second at 
$10,159,000,000 and hospitals, medi- 
cal and health services at $7,957,- 
000,000.* 

“As has been necessary in medi- 
cine and hospital administration, so 
it is necessary in dietetic training 
and nursing education to extend the 
training period. In our opinion, the 
twelve months’ internship in dietet- 
ics is too short a time to combine 
clinical clerkship and_ internship, 
and we believe that an additional 





Tribute to Miss MacLachlan 


“Mable Munn MacLachlan, 
gracious, loyal to the profes- 
sion of dietetics, sympathetic, 
of far vision, great capacity 
for work, able to organize, one 
of the outstanding leaders in 
this very vital profession, 
teacher of many dietary in- 
terns and mentor to adminis- 
trative dietitians and hospital 
administrators. You honor us 
because of your many accom- 
plishments, as one of the pro- 
ductive dietary administrators 
in one of our large university 
hospitals and by your untiring 
efforts in behalf of this asso- 
ciation, whom you have served | 
ably as president and recently | 
as educational director. It is | 
our great pleasure to present | 
to you the Marjorie Hulsizer | 
Copher Award in Dietetics, 
earned by your meritorious 
service, outstanding accom- 
plishments and deep interest 
in, and understanding of, your 
fellow man. We salute you.” 

—DR. FRANK R. BRADLEY 





year of experience in the hospital is 
essential. Medicine found it to be so 
and developed a second and even a 
third year’s residency. 

“Be believe that one year’s resi- 
dency, which is the second year of 
training within the hospital, will to 
a great extent close the gap be- 
tween theory, academic training and 
practice, and that the resident will 
be prepared to practice dietetics 
much more effectively and that this 
will also diminish some of the frus- 
continued on page 91 





*Figures on national income as 
given by the Department of Com- 
merce (W.A. p. 749) 


HOSPITAL MANAGEMENT 





- house (normal or general) diets 


H 

























































































Depung lived) ag ye 4 
Oy »8uodS sassejop_ aoy adeiry paoidgs sdeug Jogury 4 ; 
pavien> od Ss pees jaeymurg AsI9Y.) sajddeqeiy paxeg 20n}27J peppesys ivan —s spunop yoeuids pe iege 
ajddesurg uouia’y _ Allaquesy-aBuesig Suippng exyeyusoy Peles SUIIINH PR[eS pesso] SISIM], paassddog Peles a Aig -e1og Pasig parisseg 
Id “TJ -23paM 99N3307)] usoy PIQuUIeIIST mejS 2079 J9quinony yNsjjyadeir)-sAIpuy azuqqey) pasidsg hy pawess soojeus as ve S anes "I9q 
x f stag ‘ny S90jeIOg poysep SIS OFRWO]L | yUe[g Bdq pedoyjessy]sao0jejog uMoIg yseyy Se|POON asauryy UIT $90}8}0g peysepW iia 3) NOS 
s90jeiog “Ng par[sieg AAeity) s90jejog eBluojuReIy SI0}BIOT SSIIIIII[ AM azesnes uIaWw MOY) UayoTyD antgghs ion. : sate 3 TOepEeL 
Jopunoly pexeg wIquy - Aayiny yeoy eOoY Jd V®YULA JUuRsSIWIe” Vopny [PeA pue JoaArvy pouuedg uoTINog OVeWO |) sy[eg 3eaW YsStpemMsg 1 Be Uv 
‘ sjoolldy poeuuesd Jaqiayg eUueIO 
psejony aye aduods 488aq YI}09S19}ING suippndg yng Annoy aonesg addy > 5 o02n deutd 
opdvewd pune smtaiees pester ysenbs ‘ng aaind 3994 aaing ueeg weai9 wewene ag Ba eoewnsent Sex cot 
stag ‘ng S20}8J0g payseW 0}8}0q paxeg $9038}0q ‘ng $9038}0qg pe1y seag ‘ng’ sneed pon pHIOie snosy, Jo WoLsSpuaT 
$90}8}0q ‘Ng AAbIDN - AdxINGE yeoy yseoy 1g sxaHUeA 129A IBOYPIsArT Buysesz paiorg unein ne ruoleseRW t McG autenis dnog’ paurezg 
YSYIIUM Pexeg dnog poureis dnog paureis dnog peurens dnog peurens uoT[INog OFBWOL eased y . 
dnog paureizj< 5 
5 . 
yaqisyS sur1o 
- ; one Sot otken aot sdeug Jagury peies. pte 
Oo eAUOdS sassejoyp 3 . > s 1 
parisny we ” pales jaoymurg AsIIYD sajddeqesy poyeg ona] deg le speonnen punow yoeuids Km ad 
Semone | ey ies ang aah sued “ane a atl she sen "Sidhe: eel me recip peers 
Iq “aq a3paAr ons" uloy) AUTRIID]_ MES e/OD Jaquinony ; : : ‘! .. he ae 4 so0seeed payseyy aoneg Jaq 
sea n S90}RJOg payseyy SIS OyeWIO] | JURLG “334 podoyeosy $90}8}0g UMOIG Y eH SI] POON yd yt hide Cito a Fis 
sa0}ei0g “Ig paraded oe ie Sa0jejog BuoouURIy S$20}8IOG SSI1d19IV A agesnes ulay MOY) Udaxd149 ; ren Wneee n ROLL, 70 Souepies 
ropunoly payeg y@IqGUy - Aayiny yseoy yseOY 30O,{f VoYHUeA PUesSoWIP yoyng [P9A pue AVAVT peuueg uoljinog oyeUOT - syed 3 Ww Li Ls A A 
a Ml RI i 4 > £38) 4319999 
_ aqaays awry saryoo) uryduing pees ulsrey-joisey) SucoleoeWy PxeYUIOD|)-png I%wpnyz 3}e/0904 307) wieai7) uOUay] 
4914407 ont aaa is Mts pees pesig: youa4 pees ymag PEIES MO] Uaplor) uesed es av onan Reyusecy ogee 
£19]99) pue uvag uadin} prosg uMOIgE UOSOG| Suny sddy uoweuury seties a Sura $90}830g JIMS “IT ‘IY se Ba ig poli syousenesy Gee eur] s90jv10,j UOlg,O 
SJUIOg 3SeOT, UO | SURI PUR x1Og PIAey adh hadess Beso bed + sill Wiha Til by ea TUR DU ES Joe a sora. Ae l eusojog palin} SeystmMpueg poayossy 
ei et ure San syeajy Uoayoun’y ployjy doyy ysogq uenemey auusteyy I94SedS] yseoy yOFT pansaqieg aoejy) wey] palosg aoe 4 MaIS 123SQ 
Ut spans) baeyor QUOIPSIUIFY auualinf auUIOSUO. anbsig yoo; dnog 92[qe}239A dnog Aumezesrnyy JapMOoyy PIX! ‘is 
. c 
yoqsayg wiry 3 
: , - dUIZe[an red, BdID) 99yY «ue WOdesd 
yoeeg pouur) aa hh Sag oo aan, ‘ i | ieysng eooide . ss ante a Zuippnd Yyox09ssa33Ng [surppNd wees) wows'] 
aang 3994 aones SIIJEM e[IURA a ees P re) eeL e) tT s2038;0g padojiessa oweiog paxeg 
xsny uo wesidy YUM Slog $30}8}0q Odlu0WI[IG saojewoy 03810qg payeg $90}e810g Aljnueyd 90}8}0g a yseoy] S83q paiasq peynis 
Sury ef & ysig Bunz] weoy uo 33q payseog aeq QueyT patorg [peulesjg YUM Yyaysedg 4B93§ peqng uasxHrdIYyD 3PROY ane suress Mig 13}SAQ - 
— duog pourens dnog paurens euualnf euMOSUOD enbsig 40W dnog poeuress dnog peuress S Pen: . 
uljeinn ne yinig ID “UM - SuIp pom 3219999 
x Ssaiyoo) uryduing pees ursiey-Joisey : “png 2%pny eejos0y44 ABD nesity OUTS. 
ee yoqiays sui] pees peeig Yyousty;} Suooiewsey ayeyUI07D PRIES MO[X) Uaplor uevdog ae sae imnegstuaesy oreo 
Ai9[aQ puke urag ussin} peoig UMorg WO}SOg | Bury eddy uoweuUTD silea poles wed i ge gjosasse 4 uesd Bul] s90jej0g Uolg, 
aor AYN] SeeyD eeyoy YIN S9UOIG 03810g yeayy Aur yim 01810g JIMS payxeg s30je10g AlpyueyD I wot 3 ubipeue>|saystmpueg peres 39 
Army duimsys dwg wns evrusojyyeg]} doyd yog uenemeyy auuat[eyy WyaysedS] yIMpuesg yeajg paqny aoels) wey paloig a, “oo mai 123ShO 
JIpMOYD 078304 cat “ guossoulyy auualinf auwwo0su0) anbsig yoo; dnog 3/qe13Z39A dnog Aumejzesiiny JapMOYD XI 
dnisg {yjef-surgnyy Assaqgentg yseo] yseoy yseO] [Oy uouweuury see pata 
*SdyeD I[ppuy u107) sjang uoorg B3q aynuryy-¢ a ae "ey en itty Ge Alef - a ge 180835 301 w 
PID . e2107) 10 jearay OF] Renae 
suns ewe squswideg’ waileders, vonesg addy WNIT paxtp pemajs aoinf OyeWOL[siqpry WueIQ pau sadeiry ysoig sIeH dN sy J Fa 
yseO] yseoy yseoL ra 
seo yseOL yseoL yseOT yseoL : 33 axe 
334 poyseoy spang uoceg 33q aInUIW-£ $33q pong pk ap ‘Ss 7. este son _ 
Ba199) 10 [ea199 OH [eala H 
sour teaat some. yaspeeese aoinf addy 3B}99N OsIdYy aoinf oyewWOT aoinf eur19g qeqaN edeiy aoinf ymajedesy pa 
. 
(af c se : ; > yseOL qseo], 
yseojPAijaf-surynyy Assaqonig yseO] SIOY wWIdS poaiseoy 1svo] Hoy voureuury L 33 Abate Z 
334 pauses Wedssmy Gian ude §| 33q aynuryy-¢ S3Xq pajquesss 33q partys ajddessg 1 ere ee coal 
ae at eo eg wee ogee Rf cteaell bgpes audio Pash sadean word] stent inajedes) 
sun[q eng Sjuamsag yinsjodein aoneg addy WNIT Paxtpy pamais aoinf oeMO] [syqpry O pawipy © 
e ° ° 3 
£2 ‘PO HI 8672S 390 SAN =61Z 390 “PAM —oOOT S*H90 *SONL = OGT (120 “UOW BI *%O ‘uns ZT 390 “32S ST ‘0 2 
od 
snuew jeuuosied — g : i 
sep 4s = § EGET 12q0}O way) S Z 
q a oy fa¥ 
f fl 
S19etp ([jp19ueb 10 [pUlIOU) esnoy = H a 
ak , fFSmweotio aa OO _—— n o 1s © i SS hm wm 4 be 
CO sy se —~ Nn ~ a 420 aes 3 3.4 f 
3 Gib i - -  — [ i ae ae ee a ee ee “ws aes mm ~~ dats YV wm Cc cee —p 








a“ 7» eam enn] | 6a . +f 
—ET a a 7 . 2 | a (ee ae. L aor Se en Ss +F 6 FS Os top om m 6 Sena Se V-SREBS 6 ez Ay 
~~ — a i‘ <a bi 4 Tile a ees ee st Se ee Oe oe ee ee) ee ey ee 2 24 o = mo) sha, eg eg & a § .5 €oos a 
a * eo: pos 2 ~~ Be Ss pe ae ee SS ee  % 4 SBSRBSERE SE SPEHEB SSS SSRAEBBE ES a 

<a 3 ae a2a2ef8BsSE8E SB HEBD SFaAawsa To aAs | OB SA ABVBatt Saw ab oe 8 os co 2s 2 BB 

PINES 
4Jepig PseIsNyD -diyM sunsg B20 
west 297 Assay sinuysnog] ureasy aoy ue wodeay sajddy pedojessq Peles ssingung] -idey addy Buiysnig B050 IO 


PERS Uspiesy uunjny 
Stag ‘ng 

ary Ayn 

uasyoIyy exlideg 


pees ulsrey-azsueig 
uoosery ‘sueag UuaaIty 
$90}e10qg padoljeosy 
Wey BIUIsIIA jJskoy 


Peles AsaPaD paynisg 
ysenbs paddiy 
$20}8}0q asteuuo0dy 
PIS Pesayiouig 


pees usdadty pessoL 
weaid Ul sjo11e+ 
$2038}0q paddy 
440g JO uloT ysvoy 


sueog 
euly Ussing Aqeg 
$90}8}0q JURqelg 
doyd 183A paliorg 


PRIeS ssaig-ojewOo 
A19|29 pasieig 
$2038}0g poddiyMA 
weyY yseig yseoy 


sadeiny yseig 
PRIES YSHPA PA*!d 
$203830g 3238}}05) 
ung - Jaainquieyy 


yNq wey 
Pees yinsy snayy 
SJO1IeD pawl 
yg e] e quey 





Wey 297 AssayD 
Seaq ‘ng 

rer AUNT 
YAM Ppamaig 
dnosg Peurens 


"19 
“UM ~ S8qnd suneley 
aang yoeurds 
$903830q pedoljeosq 
wed jog prelorg 
dnog pauress 


WeIId 297 ue WOdeaN 
ysenbg poddiy 
SII®@q 03830g ‘ng 

ABS peqnd 
dnog peurens 


aoneg addy 

WeIIDd Ul S}O1IeED 
S$90}BI0g peddiysA 
APAVT Buryseax papioig 
dnog peurens 


eones 
Preisnd - diy~A ounig 
aang urIg 
$2038}0q padojje2sq 
Te2A ysRoy 
dnog paurengs 


B20 
“dey addy surysniq 
aNd 329g 
$20}8}0q paddiy mA 
jeeg iseoy 
dnog paurens 


80905 3074 
3ev29q pouues 
038}0q paxeg 

ened jeg palorg 


voneg addy 
$3018 pazein 
$20}810qg peg 
doy) quiey paioig 
dnog poureng 








Wweaty ay Assay 
PRPS Uspiey uunjny 
steq ‘ng 

ary Ayn 

UsxIIYyD exudeg 


Jap) 

sjnuysnog 

Peles ulsiey-aszueig 
uoosery ‘SuBagY Uaatr 
s30j}810,, padolReosy 

Wey BluUlsITA yseoy 


WPA) 97 ue WOdEAN 
Peles Asajag paynis 
ysenbs paddy 
seg 01e810d yweoy 
YRS pasayyoug 


sejddy padoyeosa 
PRES Usain) passo] 
WIRdId Ul SjolIeD 
s907eIog Paddy Mm 
410g JO ulo'y yseoy 


aones 
Pavisny - diyAy eunig 
peles jsanqung 
sueay 
Bury uasain Aqeg 
Saojejog Jueqeig 
doy) [8A paytosg 


B20 

“dey aiddy Suysnig 
Peles ssaiyj-oyewO] 
Aiazjag. pasiesg 
se0iejog =paddiyA 
wey, ysaig yeoy 


B00) IOH 

sadeiny ysoig 
PEIES YSNPA FA 
$9038J0g 338}}07D 
ung - Jasuhnquey 


yNq weg 

Pees ynsy sniziy 
SJ01IBD paul 
$90}e}0g YSINGSIg 
sdoyd quiey] pajloig 


* * WINNIG 





71qteW 

PRIS YI Pr[yxdHIq 
$3038}0q panes 
soyequiry, weyy 

Inog OJewWO] jo wey 


eH 
Wnsjadeiy yurpy Apueg 
pees yoeutdg party 
$90je}0qg quiniy ‘ng 
JasayqoeWw yYystueds 
JapMoyy) uarMolleTpy 


aye Asieq Azer] 
pees 

asady) a8e0D painig 

aq wap euryoiey 

dnog [Quay 





Jaq pouueg 
$2038}0q Aj[jueYys 
ened jag palloig 

dnog ojewoy jo weaisy 


29QIIUS ALA Uours’T 
$90}8}0q quinig ‘ng 
nqyeH pexeg 
dnog paurens 


Zurippng xog a] wns 
pees aABY - oewWO] 
Burd 
-doy OVBIO 192MG 
YUM alorassey queyT 
dnog 2/qeisa,Q 


ID “UM 
- aYRIIOYS Assaqdsey 
pees umboarepyy 
saiqey 
“aFIA YUM MAIS Jorg 
dnog e149 


wep AlsayD 
99NVeT peppazys 
$90}8I0g paqny Aalsieg 
jeddagq uaainy paynig 
dnog Adaig jo weal) 


sepung weaiy 


doy apeyewmsep asueiC 


SPANO-SPNY Ysipey 
JaMmOoyTNey OJuaUTY 
$30}8}0g “MG SNolieg 
sSurduncy 
YUM asSsedIg uayd1yD 
aoInf ajqeiasaA 10, 


aXe wieaiy eueueg 
PION PFle&s 399g 
$90}8Og panes 
AABIN) - seoy Yyously 
enbsig woolsysnp 





pseisnyg payxeg 

seoq ‘ng 
asaayd 2383305 
dnog poaurens 


SeysdeeIg pers 
03BI0q payeg paynis 
eed queT paioig 
dnog paurens 


e985 eduods 
aor Aureais 
UrHIIYD pamrais 
dnog peurens 


$12 
“ydeIDQ weyein priso1y 
$903810g peqna ‘ng 
SII®@q jJ229q poeuMmolg 
dnog Ada19 jo weap 


eepuns 
WeeIdy ay jaweIEs 
ysenbg payeg 
S2[POON ‘ng 
PSSBIIIY UIydIYD 
aoInf 21qeI939A OF] 





PxPD Io riqaey |! 
pees Yoeadg PIPPI 
$90jej0qg Aljyueyy 
soyequiry, weypy 

Inog OJeWOy, Jo wea 


IPH 
Indjadeiny yurpy Apues 
pees yoeutrds parry 
sa0jeog quiniy "ng 
Jasayoey ystueds 
Japmoyy UdIMOL[LE HY 


aye) Asivq, Aze-y 
peles 

ISI9YD adeno) peynig 

Fl Jea-! euryoiey 

dnog [Quay 


Suippng xXog a7 ywnay 
Peles aay - oyewoy 
Suid 
“doy OVBIOT IIMS 
YIM ajolassey quey 
dnog 31qe}a39,A 


“3D “UM 
- ayeowoysg Assoqdsey 
pees uinbarepyy 
sejqey 
"9BIA YUM MAIS Jaq 
dnog e110 


wep Aisayy 
2onvay peppesys 
5903810qg paqny Aajsieg 
jaddag uaainy ROYNIS 
dnog Ada19 jo wea 


eepung wea 


aoy apeyeuiep; s2ueig 


SPANO-SPHg Ysipey 
JIMOYYNeD OJUdIWITG 
$903810g "MS Snolijag 
ssurjdung 
YM assed uayo1yy 
aoinf aiqeiasaA OP 


aones 
pseisnd ywM seueueg 
$20}8}0q ssayong 
jeoT joog 
dnog peurens 





axe weaiy eueueg 
PIOW PRIRS 399g 
$20}8}0q Sseyonqdg 
AAvIN- yseoy Yyouaiy 
enbsig woo1ysnyy 





SOY UuRdIIg 
uoseg dsuy 
[R219 JOH 
aoneg jooudy 


SBO], 

SAIqY payquesss 
[Baa JOH 
aoinf auliosuey, 


aye) 
aayoy HUE MN » Ades | 
uoseg dsi1) 
[ea1ay OY 
saspay addesurg 


ySEOT, 
S3q anurp-¢ 
[e219 pjoa 


weaty) - seueueg 


SPAlasaig 
POL YyoueIy 
[8as9 39H 
aoneg queqnyy 


seo] 

S33q prrquessg 
[82499 10H] 
SIDS asuesoO 


1ejoOy 

saienbs azesnes 
]Balay OF] 

uo}aW Maq Aau0;y 





yseol 

B3q prey 
]easayg OH 
ABWIN Woody 





3sBOT 
uooeg dsi9 
[83199 OR 


ABWIN JOOLIdy 


seo 

S33q pelquieiss 
[Bala OF 
aoinf auriasuey 


weOL 

uooveg dsi9 
[Baia OFF 
aoinf ajddeaurg 


yseoy 
33q poxeg 
[821399 IoOR 
aomnf aZueG 
ul seueueg poysep 


yseoy 

323q nulip-¢ 
[B12 OH] 
xainf addy 


seo] 

$33q palquielsg 
182499 OR; 
anf adueio 


yseOT 
s[ing uoseg 
[ea29g 3077 
aoinf aden) 


yseoy 

13[/9WO 

[82199 IO 
4BI99N Oddy 





S|lOYy URdag 
uoseg dsiiy 

[P2199 IOP 
eoneg jooudy 





VO] 

SAR paquiessg 
[Belay JOH 
amy sulezue yl 


axeD 

ayo) nue, RIG 
uoseg dsity 

]ea19 OH 

sodpan ajddesurg 








wseoL 

33q payed 
J8349) POD 
weasy - seueueg 








iSvOL 
337 anurp-¢ 
[Basa I0F] 
voneg qieqnyy 


Bol 

S33q priquiesss 
[ea199 1077 
SIG 2uesD 





1IejoOy 

Saienbs azesnes 
[8a1399) 1074 

uojaW Maq Aauoy 











yseO]L 

12/9WO 

Jea1ay OH 
4JBjIN yooudy 





** ISVYiivaug 





TE “0 39S 


Of 390 ‘Hy 


6Z 390 ‘sanyy 


82 3290 °PPM 


£2 390 ‘sony 


92 220 “‘uOW 


SZ 290 ‘uns 


BZ 390 “3DS 





snueul jeuuosied 


S}@Ip ([DAsUeH 10 


S}eIp yos 


Jpuliou) esnoy 


d 


5 €S6I 7eq9PO °* ' 


H 





HOSPITAL MANAGEMENT 


90 





‘ye ~S WSUS 


inter cme 


| 


ee ee 
| [Cider 


rune Whip - Custard 


‘a 
Sauce 


oca 





NT 





rontinued 


trom page 88 


trations that a person who is not 
well trained must have. 

“We have learned through ex- 
perience that the practice of dietet- 
ics, like the practice of nursing and 
medicine, cannot be learned solely 
through books and lectures and 
laboratories. Contact with the in- 
dividual problem, and in the case 
of therapeutic dietetics with the in- 
dividual patient, is vital if the stu- 
dent is to gain the proper perspec- 
tive, the discipline and the ability 
to practice the vocation that she is 
being trained for. 

“Because those responsible for 
medical education have realized this 
fact, the medical curriculum has at 
the undergraduate level been re- 
vised to include a clinical clerkship. 
Nursing educators are beginning to 
develop the clinical clerkship in 
nursing. Insofar as we_ know, 
schools of home economics have not 
done so because of the practical 
problem involved in including the 
clinical clerkship in the curriculum 
— that is, because schools of home 
economics do not have hospitals in 
which to provide clinical clerkships. 

“Because the practice of dietetics, 
like the practice of nursing and 
medicine, cannot be learned solely 
through books, lectures, laboratory 
procedures and clinical clerkships, 
it was necessary to develop the in- 
ternship. Both medicine and dietet- 
ics have well developed internship 
programs, but whereas two of the 
four years of medical school and 
part of a year in nursing school pro- 
vides for a clinical internship, home 
economics does not do so. In our 
opinion, because of the lack of clin- 
ical clerkship in the course in home 
economics, it was necessary to make 
the internship in dietetics a com- 
bination clinical clerkship and in- 
ternship with some educational lec- 
tures to integrate and correlate the 
intern’s experience. 

“Perhaps it is best at this point 
to define the clinical clerk in medi- 
cine. He sees demonstrated before 
him an individual patient who pre- 
sents one of the diseases about 
which he has read in books, about 
which he has heard in the lecture 
room. By this demonstration, he 
can then put together what he has 
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read and what he has heard by 
seeing the actual disease. Sir Wil- 
liam Osler is quoted as saying: ‘To 
study medicine without books is to 
sail an uncharted sea; to study med- 
icine without patients is not to go 
to sea at all.’ He said that to point 
up the clinical clerkship which he 
fostered in this country. 

“The difference between the clin- 
ical clerkship and the internship is 
that the clinical clerk does not ex- 
amine or help treat the patient. The 
intern does examine and does help 
treat or treats the patient under 
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proper supervision. There’s another 
difference, and that is that the clin- 
ical instructor may not treat the 
patient when he demonstrates the 
disease. The preceptor to the intern 
does treat the patient. In other 
words, the clinical clerkship is the 
link between books and the practice 
of the art. 

“There is another argument for 
the additional year. During, the 
war, American colleges accelerated 
their courses. The traditional four- 
year stay was reduced by as much 
as half so that students could be 
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CREAM DESSERTS, withsugor 
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sweetened 

TEAS 

SOUP MIXES 
W-B Chicken Soup Mix 
W-B Noodle Soup Mix 
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Constance Conover, our Di- 
rector of Quantity Recipes, 
has developed many new 
recipes for delicious, low-cost 
dishes. Ask your Continental 
man for free copies of the 
latest assortment. 
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pushed more rapidly into advanced 
professional training. This _ pro- 
duced almost completely poor re- 
sults. Students who had _ been 
rushed through college were too 
immature. They could pass the ex- 
aminations but were unable to think 
out new problems by themselves. 
Though their knowedge may have 
been adequate, their wisdom was 
not. Professional knowledge sim- 
ply was not safe in those inexperi- 
enced hands. 


has been almost universally re- 
stored since the necessary ripening 
for advancing adolescents to matu- 
rity is an absolute mandatory proc- 
ess. The resident year, in our 
opinion, is not a waste of time. We 
wish to point out that both the in- 
ternship and the residency are prac- 
tical examinations which indicate 
whether the individual can or can- 
not practice his profession and to 
what degree. There is no substitute. 

“To quote Miss MacLachlan, ‘a 
course in college which merely de- 
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scribes household or institution ma- 
chinery, working tools and mate- 
rials, is theoretical, not applied, 
knowledge . . . a sense of respon- 
sibility is attained only through ex- 
perience in having a job thrust up- 
on one and being told to see it 
through.’*”’ * 





*Journal of the American 
Dietetic Association, August- 
September, 1941, p. 681 
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education authorities and the state 
department of registration in pro- 
viding the 64-hour short course in 
practical nursing for persons who 
planned to take the licensure ex- 
amination under the waiver clause 
of the licensure law. Hill-Burton 
hospitals, and many others in Il- 
linois, are finding licensed practical 
nurses an asset as auxiliary mem- 
bers of their nursing staffs. 

The new Good Samaritan Hospital 
at Mt. Vernon has been fortunate in 
having volunteer services of Red 
Cross nurse’s aides who were 
trained in the old hospital during 
World War II. 

Mrs. Margaret Krueger, RN, 
administrator of Shelby County 
Memorial hospital, Shelbyville, Ill, 
conducted classes for nurse aides in 
advance of the opening of a 25-bed 
addition several months ago. 

Hill-Burton grants have helped 
three hospitals to provide quarters 
for nurses, but only two of the 23 
new general hospitals built under 
this program have schools of nurs- 
ing. The latter are Passavant Me- 
morial, Jacksonville, and Hinsdale 
Sanitarium and Hospital, Hinsdale. 
Both schools received temporary 
accreditation and the completion of 
new and larger hospitals will doubt- 
less be followed by improvements 
and expansion in the nursing edu- 
cation programs. However, neither 
project included Hill-Burton aid for 
nurses’ quarters or school facilities. 

Two of the new 100-bed Hill- 
Burton hospitals are replacing 
smaller institutions which formerly 
maintained nursing schools but 
found it necessary for various rea- 
sons to close them. These are the 

Abraham Lincoln Memorial Hospi- 
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tal at Lincoln and the Richland 
Memorial Hospital at Olney. St. Mary of Nazareth 


The latter opened in July, 1953 | Hospital 
eee 


and was fortunate in obtaining most | 
of the professional nurses and nurse 
aides who had been employed in the 
: F Olney Sanitarium, which closed at 
Make Your Patients’ | that time. Miss Louise I. Acker, 

| R.N., director of nursing, reports 
Thanksgiving 1 rays | that she also found that a number 
More ( | { | of the married graduates of Olney 

Sanitarium school of nursing, were 

willing to accept part time positions 
| on the staff of the new hospital. 





with colorful 


paper tray appot ntments 


Before going to Olney to organize 
the nursing staff for the new hospi- 
tal, Miss Acker was director of 
nursing at Fairfield Memorial Hos- 
pital, a Hill-Burton project com- 


field, she developed a nurse aid IX 


Strike the holiday note 
with decorative, cheer- 
ful Thanksgiving paper 
tray appointments. 
Attractive matching de- 
signs in napkins, tray 
covers and Dessert training program which Adminis- 
Doilies add a_ festive trator Taylor Braswell reported as 
note to meals for shut-ins. effecting improvements in the nurs- 
Bricht. cheerfal sur- | ing service that brought many fa- : ; : 
roundings do much in | vorable comments from staff physi- Dietetic Service 
cians. 

A graduate of W. A. Foote Me- 
morial Hospital School of Nursing, 
Jackson, Mich., Miss Acker had pre- 


pleted in June 1950. While at Fair- 


equipped for better 


more efficient 


speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray appoint- 
ments, through their 


a ee ee viously served as assistant adminis- 
signs, lift patients’ | trator and director of nurses at 
morale. They mean Methodist Hospital, Pikeville, Ky., 


more sanitary service, and as director of nurses at Beckley 
Hospital, Beckley, West Va. Dur- 
ing World War II, she wrote a train- 


ing course for nurse aides which 


too, with a clean new 
tray cover for each 
serving. 








Order now for proved practical in preparing them i. Chicago’s completely 
immediate delivery. to give the efficient nursing service modern St. Mary of Nazareth 
for which registered nurses were Hospital, new PIX equip- 


not available. ment makes kitchen opera- 


This was the course Miss Acker tion easier, provides the finest 
gave at Fairfield with certain varia- facilities for preparing the 
tions to bring its content up-to-date, good, nourishing food so im- 
and which she plans to offer at 
Olney in the near future. However, 
for about three weeks before the 
new hospital was opened to patients 
a professional nurse, who was to be throughout the country have 
a head nurse on the new staff, taught been discovering how much 
nursing arts to the new nurse aides it means to say “equipped by 


| and to those who had been em- PIX”. For your own kitchen 
BPatell red : itari Thus, rhs ; 


ployed at Olney Sanitarium. planning and equipment, it 


ox all would be doing their work in the pays to remember 
: nec same manner. — ‘If It’s From 
ones, 7 The principal objectives of the PIX —It’s Right”. 


portant to every patient. 
For many years, hospitals 
and other institutions 







3360 FRANKFORD AVE. entire course are to teach the aides 
PHILADELPHIA 34, PA. how to assist in the care of patients Write Dept. H 
and acquire an understanding re- 
garding conditions that should be 


reported to the professional nurse 


| 
| 
| 
| 
| 
| 


atBERT PICK Co.1nc. 


under whose direction they work. 2159 PERSHING ROAD, CHICAGO 9 


| 
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ACCOUNTING = RECORD KEEPING 


“Hospitals are in an old, well-developed rut,” so... 


What About “Room and Board’ Charges? 


This recent survey points out the peril in old-style billing 


By F. JAMES DOYLE 
Associate Editor 


® DOES YOUR CHARGE for “room- 
and-board” actually cover this ex- 
pense? 

The odds are that it doesn’t, ac- 
cording to a “How’s Business” sur- 
vey conducted a month ago by this 
magazine in conjunction with the 
American Association of Hospital 
Accountants. 

Statistically, the results of the 
survey are not surprising to anyone 
knowing the extent of our hospitals’ 
economic dilemma, but they do sub- 
stantiate the percentages which an 
informed estimate would probably 
approximate. 

The real interest of the survey 
lies in the comments, opinions and 
recommendations invited from ad- 
ministrators and accountants. Some 
of these will be quoted later. 


Background 


Two “fact” questions and two in- 
quiries for comment appeared in the 
special “question-of-the-month” se- 
ries on the reverse of the How’s 
Business questionnaire form (used 
by respondents supplying the data 
appearing on pages eight and ten 
of HOSPITAL MANAGEMENT every 
month). 

Although this quartet of questions 
was received by the complete mail- 
ing lists, not everyone had the time 
or opportunity to reply. Only 93 did 
so. It might be pointed out critically 
that such a total averages out to 
about four hospitals for each of the 
three hospital size groups subsumed 
under each of the eight major geo- 
graphic areas. 

Admittedly, a survey with such a 
total will not have the validity of 
the percentages and averages on 
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pages eight and ten, but it is be- 
lieved that the regional breakdowns 
on page 98 have relative merit and 
are certainly not without interest. 


National Averages 

The following tabulations present 
the national picture as far as the 
two “fact” questions are concerned: 


1. Does your charge for “room and 
board" actually cover this expense? 


N 78.49%, 
Yes 16.13% 
Partly* 5.38% 


2. If not, is the difference made up by 
so-called "revenue-producing' departments? 


Yes 67.95% 
No 21.80% 
Partly** 10.25% 


*A number of hospitals pointed out 
the reason for this reply: the fact 
that charges to private and semi- 
private patients did cover costs, 
while those to others did not. 

**When the difference was only 
partly made up by the “revenue- 
producing” departments, various ex- 
planations were given as to where 
the rest of the money came from, 
e.g., endowment income, fund-rais- 
ing campaign, county or state grants, 
Community Chest allotment. 


Opinion — Pro & Con 

It might have been expected that 
the reaction of administrators and 
accountants to the current financial 
impasse would be almost unanimous 
disapproval of the practice of using 
the special departments to compen- 
sate for the low “room-and-board” 
rate. This, however, was not true. 

The wording of the questions 
was: 

3. What is your opinion of this situation? 
4. Do you have any suggestions for chang- 
ing it? 

The following sample shows that 
some individuals (and institutions) 
not only condone but endorse the 
present inequitable system. 

a. “We consider it fair to patients 


in general as more nursing care 
is usually required of patients 
who need [the] services of rev- 
enue-producing departments. 
Consequently they pay a great- 
er proportion.” 

b. “We see no reason for change.” 

c. “This is not an alarming situa- 
tion so long as the spread be- 
tween these two captions does 
not become too great.” 

d. “We feel that it is better to 
have part of [the room-and- 
board charge] made up by spe- 
cial services department.” 

e. “... ‘status quo’ [is] least pain- 
ful for all concerned.” 

That was the minority reaction, of 

course. 

Most of the replies expressed a 
contrary view, such as, “I do not 
approve of this situation,” . . “Situ- 
ation in my opinion is not good,” .. 
“It is a source of much concern,” 
ete. 

In general, most of this disapprov- 
al was fraught with gloom, as well, 
e.g., “[It is] a problem which we 
have been unable as yet to solve.” 
Or, “Believe this is not a healthy 
situation but see no immediate solu- 
tion.” 

Two reasons for this pessimism 
were advanced. Mentioned more 
frequently was the fear of a dis- 
astrously adverse effect on public 
sentiment. The comments below re- 
flect this attitude, which was vari- 
ously expressed by many others. 

a. “I do not like it [the situation] 
but because of public reaction 
it would be very hard to cor- 
rect . . . there would be con- 
siderable public criticism, of 
which hospitals in general have 
too much.” 

b. “Unfortunately the general 
public still seems to feel that 
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Have you seen... 

The latest ideas in Remington Rand 
Office Equipment and Systems created 
to help you administer your hospital 
work with greater ease, greater speed 
and efficiency? They have all been 
tested and proved extremely effective 
in both large and small hospitals 
throughout the country. These and 
many other time and _ work-saving 
ideas are also on display at your local 
Remington Rand Business Equipment 
Center all year ‘round. 





New low-cost 
bookkeeping machine 
This new, complete machine, provides 
all the speed and efficiency of mechan- 
ized bookkeeping at only a fraction of 
the purchase price of other machines 
with similar features. It’s the perfect 
bookkeeping machine for cost-conscious 
administrators of small and medium- 
sized hospitals—perfect for patients’ 
statements, complete ledger, accounts 
payable, payroll and inventory ac- 
counting to name just a few hospital 
records. And any competent typist 
with elementary knowledge of book- 
keeping can start full operation of 
this machine as soon as it’s installed. 

Entries to related records are made 
simultaneously. Each is neat, fully 
descriptive. Account Balances are com- 
puted and proved mechanically. Write 
for free booklet AB593, which de- 
scribes how this low-cost machine 
helps keep complete patients’ records, 
simplifies auditing and eliminates de- 
lays at the discharge desk. 





Speed up admission procedures 


Remington Rand Manifold 
Admission Forms give each in- 
terested department in your hos- 
pital a complete, legible record 
minutes after a patient is ad- 
mitted. Use the Remington Elec- 
tric Typewriter to prepare these 
handy forms, to assure quick, 
easy typing and up to 15 erystal- 
clear carbon copies. Send for 
folder SN615 and see how Mani- 
fold Admission Records may be 
used in your hospital. Samples 
of Manifold Admission Records 
are also available upon request. 
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By all means... 


Be sure to see the new, instant way to 
make photocopies—The Remington 
Rand Transcopy Duplex. You don’t 
have to employ busy clerical help to 
copy case histories for insurance tran- 
scripts and compensation cases any 
longer. Just plug this single unit ma- 
chine into any standard electrical out- 
let and obtain photocopies of high 
fidelity, up to 14%” wide and any 
length. The entire procedure takes 
only seconds. Details are in free folder 
P344. 





One way to keep your medical 
record library in order 


Microfilm your valuable records. You'll 
find patients’ case history records 
faster, gain needed floor space and 
provide better preservation of records 
as well. They may be filed on reels or 
in Remington Rand Kard-a-Film cards. 
Each card contains the complete pa- 
tient’s case history for easy reference. 
And you can utilize your present filing 
cabinets to house Kard-a-Film. Ask 
for free folders F299 and F262. 

Remington Rand has a complete line 
of microfilming equipment and read- 
ers for rent or sale to any size hospi- 
tal. However, if you prefer, you needn’t 
invest a penny in microfilming equip- 
ment. A staff of Business Services 
experts will microfilm your records, 
on or off your premises, using Rem- 
ington Rand Equipment. The whole 
story is in free folder, BSDSA. 


What's new in shelf filing? 


If you’re looking for a more efficient 
type of shelf filing, Remington Rand 
has the answer. It’s our Divider Type 
Steel Shelving designed to house pa- 
tients’ case history records. Many hos- 
pitals throughout the country have 
installed this new type of shelf filing 
and find it easy to use, economical and 
a space-saver. The shelving is adjust- 
able for expansion and can be removed 
without the use of tools. Misfiling is 
reduced to a minimum and easy refer- 
ence assured with the easy-to-adapt 
Terminal Digit Tinting and Blocking 
Scheme for this file originated by 
Remington Rand. A detailed explana- 
tion of this system will be loaned to 
those who write in for MC817. 








ST Fi-D | BUILT TO COMPLY wiTH 
gnft MANUFACTURERS NATIONAL AsSopr, 
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FIRE-INSULATED SAFE !0M 
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Seal of protection 
for vital records 


You should protect your valuable pa- 
tients’ records, narcotics records and 
financial accounts from destruction by 
fire at point-of-use with Remington 
Rand insulated equipment. Extensive 
tests have been conducted on insulated 
desks and file trays to certify that this 
equipment will protect contents for 
specified periods from the ravages of 
fire ranging to temperatures of 1850°F. 
Fire insurance won’t preserve your 
hospital records—insulated equipment 
will. Write today for free folder SC684. 


| Management Controls Reference Library 

| Room1152, 315 Fourth Ave., New York 10 
j Please circle literature desired: 
1A4B593 P344—s F299 

| MC817 SC684 
| 
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the room charge is a yardstick 
by which they should measure 
a hospital’s charges. Perhaps 
our public relations will some 
day improve to the point where 
a more equal payment for serv- 
ices will be established.” 

The second reason for pessimism 
voiced by respondents was the in- 
adequacy of accounting practice to- 
day. Typical among these are: 

a. “I can’t possibly foresee the 

smaller hospital ever devising 
a method of continual cost anal- 
ysis whereby they would be in 
a position to charge cost for 





d. “ec 





each item of service. I per- 
sonally believe in the theory of 
charging cost for each service 
rendered, but cannot foresee 
the practical application of this 
theory in the smaller hospital.” 


. “We feel that it would take a 


highly specialized Cost Ac- 
countant to determine this mat- 
ter. We have never tried to 
establish these statistics.” 

. an insufficient number of 
hospitals maintain cost records 
to make . . a change possible at 
this time.” 

. . when we eventually arrive 


Like an Extra Pair of Hands at rush hour, Savory’s 


continuously moving conveyor keeps toast orders 


moving steadily. There’s always room for loading — 


always toast for serving. No waiting, no confusion to 


slow your service. 








Lowest Operating Cost 


A Savory has the lowest operating cost in the commer- 
cial toasting field. Gas models operate on any type of 
gas, for as little as 34c per hour. All-electric units have 
low connected load and comparably low operating costs. 








at the stage of costing, adjust- 
ments will be then made.” 

There is no doubt but that the 
above two arguments are indeed the 
principal hindrances to a reforma- 
tion of present policies on patient 
charges. 

Some attempts at a remedy have 
been made, however. For example, 
one Midwest superintendent writes, 
“Over my tenure here of five years, 
we have made progress toward cor- 
recting [the situation] by increasing 
our room rate and decreasing our 
special charges. 

“At the present time X-ray and 
laboratory charges show very little 
gain. Pharmacy remains more out 
of balance. We look forward to 
correcting this as circumstances per- 
mit.” 

Such a procedure sounds like a 
hopeful procedure that might be 
emulated, ie., gradual room-and- 
board increases over a period of 
time sufficiently long to lessen their 
impact. 

As if to rebut this suggestion, 
however, some hospitals protested 
gratuitously. “In our area,” wrote 
one, “it would be a hardship to 
charge cost to all patients.” 

“Increase in room charge would 
take care of part of this expense,” 
said another, “but our Community 
cannot do this. Salaries are not 
high and we have two hospitals in 
this town. Room rates are reason- 
able compared to the wages earned 
in this area [the Middle Atlantic].” 


Solution? 


“Hospitals are in an old, well- 
developed rut!” one respondent ex- 
claimed ruefully. 

Is there no way out of it? 

Well, as another administrator 
stated succinctly, “The answer is 
simple: raise room-and-board rates 
to cover cost and decrease charges 
in the special departments to a fair 
and reasonable markup. 

Unfortunately, this raises a prob- 
lem just as plaguing as the first. 
How can such a readjustment be 
made? 

It seems to be generally agreed 
that this step cannot be taken im- 
mediately, pressing as the need for 
it is. But three possible modes of 





action suggested by the survey re- 
plies might be outlined as follows: 
Sold by Leading Dealers Everywhere 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, N. J. 


continued on page 98 
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COLSON EQUIPMENT 
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& SUPPLY CO. 


A. S. ALOE COMPANY 


Today Ideal Food Conveyor systems and 
other Ideal hospital equipment units are 
available from the greatest specialized 
equipment distributor organizations serv- 
ing the hospital and institutional groups. 
Wherever you may be there is a hospital 
equipment sales engineer in your own area 
who is schooled and trained in the design, 
construction and operation of Ideal prod- 
ucts. He is at your 
service for informa- 
\.. tion, counsel, tech- 
" nical data and sales 
service pertaining 
to all Ideal units. 


MADE ONLY 
; BY THE 


= ESTABLISHED IN 1884= 


e "eres, % 
snnsnsnaneenen 
GF Fone in Geamet Sapte 


y 4 Sound in Feemosl Hepilala 3 


The long established factory responsibil- 
ity for complete satisfaction in ownership 
of Ideal products now is supplemented by 
the institutional responsibility of well and 
widely known distributor organizations 
covering every section of America. Every 
one of the vast number of sales representa- 
tives of these great equipment houses is an 
Ideal sales engineer, as much so as though 
he came to you directly from the Ideal fac- 
tory. No line can offer a more universal or 
responsible sales service. A complete, na- 
tion-wide availability has now been added 
to the many other plus values in Ideal 
equipment. 


Distributed by A. S. Aloe Company, St. Louis 3, 
Missouri; Colson Corporation, Elyria, Ohio; Colson 
Equipment & Supply, Los Angeles, Calif.; Dillon 


“ 0 § P | TAL E Q HI | P M E N T Scale & Equipment Co., Dallas, Texas; Canadian 


RL Fairbanks Morse, Ltd., Montreal, Canada. 
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I. Education programs 
A. for the hospital field 
B. for third-party payers 
1. insurance companies 
2. governmental agencies 
C. for the public 
II. Concerted action by area hos- 
pitals 


The National 


III. Change in method of billing 


Education 


The need for this measure was 
generally recognized. The 
ments below are typical. 

a. “Believe this is not a healthy 
. It will require a 


com- 


situation . . 


great deal of public education,” 
b. “Believe all hospital organiza- 
tions should concentrate on this 
problem and develop educa- 
tional programs for both the 
hospital field and the insurance 
companies. 
“It is obvious that the hos- 


Picture on Two Important Questions 





NEW ENGLAND 


MIDDLE ATLANTIC 








BEDS BEDS BEDS 

1-100 101-225 226-up 
— 16-2/3% 33-1/3% 

100% 83-1/3% 66-2/3% 


Does your charge for ‘‘room- 
and-board’’ actually cover 
this expense? 

Yes 
No 
Partly 


BEDS BEDS BEDS 
1-100 101-225 226-up 
_— 372% 29% 

100% 6212% 75% 


If not, is the difference made 
up by ‘“‘revenue-producing”’ 











departments? 

— 20% 50% Yes 50% 40% 66-2/3% 
100 60% ooo No 50% 40% _ 

— 20% 50% Partly — 20% 33-1/3% 

SOUTH ATLANTIC SOUTH CENTRAL 
Does your charge for ‘‘room- 

BEDS BEDS BEDS and-board’’ actually cover BEDS BEDS BEDS 
1-100 101-225 226-up this expense? 1-100 101-225 226-up 
50% 50% — Yes 20% — — 
50% 50% 100% No 80% 100% 100% 

— =e -— Partly _ — a 


100% = 
— 100 — 
50% 


If not, is the difference made 
up by ‘‘revenue-producing”’ 
departments? 

Yes 
No 
Partly 








EAST NORTH CENTRAL 


BEDS BEDS BEDS 
1-100 101-225 226-up 
20% 33-1/3% — 
80% 66-2/3% 50% 
— — 50% 


Does your charge for ‘‘room- 
and-board’’ actually cover 
this expense? 

Yes 
No 
Partly 


15% 100% 100% 
25% — — 
WEST NORTH CENTRAL 
BEDS BEDS BEDS 
1-100 101-225 226-up 
4 25% es 
100% 50% 100% 
auth 25% — 


If not, is the difference made 
up by ‘‘revenue-producing”’ 
departments? 

Yes 








MOUNTAIN STATES 


BEDS BEDS BEDS 
1-100 101-225 226-up 
— — 20% 
100% 100% 60% 

— _ 20% 


Does your charge for ‘‘room- 
and-board”’ actually cover 
this expense? 

Yes 
No 
Partly 


50% 66-2/3% 100% 

50% 33-1/3% aa 
PACIFIC COAST 

BEDS BEDS BEDS 

1-100 101-225 226-up 

25% — — 

75% 100% 100% 
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If not, is the difference made 
up by ‘‘revenue-producing”’ 
departments? 

Yes 


66-2/3% 75% 100% 
33-1/3% 121% a 
a 124% _— 
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$2,441,000 OVER THE GOAL 
... for These Seven Hospitals! 








MASSILLON 
CITY HOSPITAL 
Massillon, Ohio 
Objective $497,250 
Raised 508,000 














BALL MEMORIAL 
HOSPITAL 


Muncie, Indiana 
Objective $1,700,000 
Raised 2,612,500 


BUTLER COUNTY 
MEMORIAL HOSPITAL 
Butler, Pa. 
Objective $750,000 
Raised 812,000 
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ST. LUKE’S HOSPITAL 
Bethlehem, Pa. 
Objective $2,100,000 
Raised 3,154,006 

















McKEESPORT 
HOSPITAL 


McKeesport, Pa. 
Objective $1,800,000 
Raised 2,063,000 



















OHIO VALLEY 
GENERAL HOSPITAL 
McKees Rocks, Pa. 
Objective $265,000 
Raised 366,800 













BOOTH MEMORIAL 
HOSPITAL 


Covington, Kentucky 
Objective $200,000 
Raised 237,000 





In just a two-week period, 
seven hospital building fund 
campaigns directed by Ketchum, 
Inc., exceeded their goals. Together they 
surpassed their combined objectives by about 
two and one half million dollars! 


As in all successful hospital appeals, these 
campaigns aroused and organized a responsive community 

and its dedicated leadership on behalf of a worthy 
institution—under experienced professional direction. 


Hospital administrators and board members are cordially invited 
to discuss their fund-raising plans with us at no obligation. 


KETCHUM, INC. + Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 
$00 FIFTH AVENUE, NEW YORK 36, N.Y. 


Member American Association of Fund Raising Counsel 
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pitalization insurance groups 
would be compelled to revamp 
their policies.” 


». “To be realistic and bring con- 


ditions to a more equitable and 
business-like basis we should 
attempt to determine actual 
costs of various services in all 
cases and put the results to use 
by setting charges in all pos- 
sible instances in direct rela- 
tion to the costs of those serv- 
ices. 

“Promote an educational 
campaign to inform the public 


we are attempting to “throw 
out the’ window” the concept 
of charging according to what 
custom dictates and are instead 
desirous of replacing unfair and 
outmoded methods with revised 
rates for various services which 
are actually based on the Costs 
of Performing Those Services.” 


Concerted Action 

The unanimity regarding the 
necessity for pre-agreement among 
the hospitals of an area before insti- 
tuting “realistic” charge policies was 








0% ou can MACHINE WASH 
all these....._| , 


POT and PAN 
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MODEL MK ‘‘PANHANDLER’”’ 
YES — now you can machine-wash 
and rinse all types of pots, roasting 
pans, steam table pans, kettles and 
utensils — even 80-quart mixing 
bowls. 


No more slow, old-fashioned soak- 
ing and scraping. This mew A-F 
Model MK “Panhandler’ — with 
automatic wash timer — uses the 
powerful A-F Super-Spray pressure 
system which removes even the most 
obstinate residues from pots and 
pans—in one washing! 


You'll be amazed by the 
pactness of the A-F Model 
its surprisingly low cost, its 


com- 
MK— 
effi- 


ciency—and the way it lowers your 
kitchen costs and quickly pays for 
itself! 





451 Disney St. 


New ALVEY-FERGUSON 


WASHER 
_ mn : 


THE ALVEY-FERGUSON COMPANY 


Established 1901 


s 7 
porventee 





=> 


: with this! 








Accupies Floor Space of Only 3’4” x 
4'8”". Can be furnished for gas, steam or 
electric heating. 


Lower 
Your 
Kitchen 
Costs! 





Cincinnati 9, Ohio 


Engineers and Manufacturers of A-F Kitchen and Bakery Conveying Systems, 
Pot and Pan Washing Machines, Rack Washers 


extremely interesting. But let the 
respondents speak for themselves; 

a. “. . . since we are a non-proiit 
organization depending on the 
proceeds of operations to meet 
expenses we must, of necessity, 
charge what the traffic will 
bear in other departments to 
cover the losses on board and 
room. The remedy, with the 
cooperation of all hospitals, is 
simple. .. However, this can 
only be done with the coopera- 
tion of a majority of hospitals 
because whether we admit it or 
not, our prices are governed by 
competition to some extent.” 

b. “In our situation the Room & 
Board charge falls considerably 
short of the cost after the pro- 
portionate share of non-income 
producing services has been in- 
cluded. . . A solution might be 
to revise all charges after a 
careful cost audit. This would 
require the cooperation of all 
hospitals in a community as 
well as the private radiologists 
and pathologists (if any) as the 
general custom appears to be to 
set prices of the other services 
at a certain level in a com- 
munity.” 

c. [The situation] “should be 
changed by all hospitals in any 
one area at the same time.” 

d. “If possible, hospitals should 
attempt to have income from 
‘board and room’ cover those 
expenses. This might be done 
by lowering ‘revenue-produc- 
ing departments’ income and 
increasing ‘room and_ board. 
(Will work only if all hospitals 
in a given area do likewise.)” 


Change in Billing Method 

An alteration in the billing proce- 
dure is probably the first step that 
an individual hospital might take — 
educational programs and _ group 
action being relatively long-term 
projects. It ought to receive serious 
consideration by every hospital in 
the field. 

“The phrase ‘Room and Board’ is 
obsolete,” said one respondent. “Call 
it ‘Room & Service.’ ” 

Another comment was a little 
more explicit. “It would seem that 
if board, room and nursing service 
could be billed as three separate 


continued on page 1/12 
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SYSTEMATIC 

Increase office ef- 
ficiency with cop- 
ies in any color 
for immediate 
recognition, faster 
filing, speedier a 
handling. 


Makes photo-exact copies of anything 
typed, written, printed, drawn or photo- 
graphed in any color or black and white. 


Now make photocopies in color! The 
amazing Apeco Systematic Auto-Stat makes 

a dry photocopy in red, blue, green, yellow 

or any other color—including black and white— 
in less than 45 seconds. Now—‘‘color-code” 
orders, invoices, letters, etc.—speed up order 
filling and office procedure—save filing time! 
This lightning-fast copying machine prints 
from any original up to 11” wide, any length,’ 
whether printed on one or two sides opaque 
or translucent paper . . . all automatically. 
Finished copies are ready for instant use. Save 
up to 80% on copying cost by eliminating 
costly re-typing, hand copying, checking and 
outside copying service. Offers even greater 
savings in increased business efficiency. 


PRE-PRINTED 
COPIES FOR 
systems use fl 





Methods experts 
acclaim new pre- 
printed Auto-Stat 
copy system offer- 
ing simplified of- 
fice record proced- 
ure tailor-made to i 
your particular 
needs. 


$O LOW CosT! A complete Apeco Systematic 
Auto-Stat installation is priced well within 
the budget of even the smellest firm. 









HAVE YOU READ THIS FREE BOOK ? 
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SPECIAL DEPARTMENTS 





POST MORTEM PROBLEMS is subject of discussion between author (right) and post mortem technician. 


Understanding the Mortician’s Problems 


That’s one of the jobs of the morgue technician. 


Benefits include faster han- 


dling of bodies and better relations with funeral directors 


By George R. Wren 


Superintendent, Methodist Hospital, Gary, 
Indiana 


™ AS MANY hospital administrators 
can verify, relations between the 
hospital and funeral establishments 
of the community often become 
strained. This is not surprising 
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when it is considered that in many 
respects the objectives of a hospital 
and the funeral directors are very 
dissimilar. Also, owing to the rela- 
tives of the deceased, hospitals and 
funeral establishments aways meet 
at a time of considerable pressure. 
Still, in spite of having different 
objectives and in spite of numerous 


problems which arise between them, 
hospitals and funeral establishments 
both will suffer if they do not co- 
operate in solving their various 
problems. 

It was in this belief that the ad- 
ministration of Methodist Hospital 
of Gary, Indiana, invited all of the 
funeral directors of Lake County to 
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a meeting in June, 1952. The hos- 
pital had just completed a new and 
modern morgue and post mortem 
laboratory and opening this served 
as an excuse to invite in the funeral 
directors of the county. The real 
reason of the meeting was to see if 
a frank and open discussion of 
problems and grievances could not 
be stimulated with a view to work- 
ing out possible solutions. 

As each funeral director or group 
of funeral directors arrived, they 
were met by the hospital superin- 
tendent and then escorted on a 
tour throughout the morgue and 
post mortem laboratory. Follow- 
ing that they were taken to the 
lounge of the nurses home where 
tea was served. 


Complaints Aired 


When the entire group had as- 
sembled, the hospital administrator 
passed out questionnaires to the fu- 
neral directors. These question- 
naires read as follows: 

“The following are some of the 
compaints that Methodist Hospital 
personnel have regarding funeral 
establishments in Lake County: 

“1. The funeral personnel take 
linens, sponges, instruments and 
equipment from the morgue when 
removing bodies. 

“2. There are unfair accusations 
of hospital personnel by some of 
the funeral directors to the effect 
that there is favoritism shown to- 
wards certain funeral directors. 

“3. The complaint that funeral di- 
rectors persuade families not to 
sign an authorization for hospital 
post mortems and that this even 
goes to the extent in some cases of 
telling the family that there will 
be an extra charge for the funeral 
if a post mortem is permitted. 

These are some of our major 
gripes; now let’s hear yours.” 

There was plenty of blank space 
left on the form for the funeral 
directors to write down their com- 
plaints. After they did so, the forms 
were collected and their complaints 
were used as a basis of discussion. 

The discussion which followed 
was spirited but conducted on a 
frank and friendly basis. The hos- 
pital administrator and other hos- 
pital representatives who were 
present were surprised to learn of 
the existence of many problems 
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which they had never suspected; 
that by changing the hospital rou- 
tine of handling post mortems 
and handling deceased patients, it 
was possible to accommodate the 
funeral directors in many ways. 

In return, most of the funeral di- 
rectors have since seemed to be 
more understanding of hospital 
problems. As in all meetings where 
groups of individuals will sit down 
for a free and open discussion of 
their problems, better understand- 
ing on the part of everyone did 
result. 

One of the major complaints of 
the funeral directors was to the ef- 
fect that no one in the hospital 
seemed to have a complete respon- 
sibility for the handling of bodies. 
They pointed out that they were 
likely to deal with the pathologist, 
a laboratory technician, a nursing 
supervisor, the secretary in the 
nursing service office, an intern, a 
head nurse, a floor duty nurse or 
the chaplain. 

In addition to the necessity of 
dealing with so many people, the 
funeral directors complained that 
none of these hospital people really 
understood the problems of the fu- 
neral business. The hospital ad- 
ministrator was asked why the re- 
sponsibility for the handling of de- 
ceased patients and post mortems 
could not be centralized in one per- 
son who could then become cogni- 
zant of the problems of the funeral 
directors. 


Duties of the Technician 


In view of the unsatisfactory ar- 
rangements concerning the handling 
of arrangements for post mortems 
and for the handling of deceased 
patients which did exist in the hos- 
pital, the hospital administrator and 
pathologist felt that there was some 
merit to the suggestion of central- 
izing the responsibility. They were 
fortunate enough to be able to hire 
as a post mortem technician a young 
man who had completed a course 
of training as a mortician, was li- 
censed, and who had spent a num- 
ber of months working for one of 
the local funeral establishments. 

It was, of course, impossible for 
this post mortem technician to be 
in the hospital at all times and per- 
sonally care for all arrangements 
for the handling of bodies. How- 
ever, the centralizing of responsibil- 


ity for these functions in him did 
allow him to set up procedures and 
to work closely with all of the other 
hospital personnel concerned. The 
result was a uniform system for the 
handling of post mortems and de- 
ceased patients was set up. All hos- 
pital personnel understood the sys. 
tem. 

This post mortem technician has 
been working for Methodist Hos- 
pital for almost a year. During his 
period of employment there has 
been a distinct decrease in the num- 
ber of problems involving funeral 
directors and the hospital. 


The duties of the morgue techni- 
cian have been as follows: 

First, to handle personally the 
arrangements for all post mortems. 

e To assist the pathologist in do- 
ing post mortems. 

e To suture the bodies after the 
post mortems, thus saving valuable 
time of the pathologist. 

e To keep the morgue clean. 

e@ To have complete responsibility 
for the care of the animals which 
are kept in the animal room ad- 
joining the morgue. 

@e To maintain a_ pathological 
museum. 

The thought will probably arise 
to everyone reading this article that 
having such a post mortem techni- 
cian is an expensive luxury; partic- 
ularly when the hospital has an 
average of only 35 deaths and 11 
autopsies a month. In the first place 
it was a surprise to find that the 
salaries in the morticians’ field are 
relatively low and there seems to be 
an over-supply of these young mor- 
ticians. It was possible to hire this 
fully trained mortician for $275 per 
month and many graduate morti- 
cians are working in funeral estab- 
lishments for a salary less than that. 

It is obvious, however, that the 
post mortem technician in the hos- 
pital of 250 beds will have a varying 
amount of spare time. In order to 
utilize this extra time, the post 
mortem technician has been trained 
in tissue work by the _ pathologist 
and is not only responsible for pre- 
paring, sectioning and staining tis- 
sues removed at autopsies but also 
provides vacation relief for the reg- 
ular tissue technician. In addition, 
the post mortem technician will be 
trained by the pathologist in tech- 
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constant potential 
x-ray therapy unit 














Optimum Output . . . Treatment Flexibility 


Continuing pioneering advancements unequalled in the history of X-Ray, 
Keleket provides the 250 KV Constant Potential X-Ray Therapy Unit. Ultra- 
modern and complete in every respect, this apparatus is designed 
specifically for deep and intermediate therapy. It permits continuous operation 
at the maximum = 250 kilovolts constaet we at 15 milliamperes 


250 KV—15 MA 
Readings in Free Air at 50 CM Target 
Distance, 10 cm Field 
ADDED FILTER Roentgen Half Value 


WRITE FOR FREE LITERATURE 


mm Units permin. Layer 
0 200 0.55 CU 
ger 0.5CU&1 AL 105 1.55 CU 


1 CU&TAL 80 2.0 CU 


2 CU&ITAL 55 2.8 CU 


INHERENT FILTRATION 
X-Ray Tube 2mm AL 
TOTAL INHERENT FILTER 
(oil, tube, etc.) 0.25 mm CU 





“KELEKET, x. RAY CORPORATION 


KELLEY-KOETT ... THE OLDEST NAME IN X-RAY 


d 208-9W. 4th St., Covington, Ky. 


EXPORT SALES: KELEKET INTERNATIONAL CORP. 
660 FIRST AVENUE, NEW YORK 16, N.Y. 
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niques of laboratory and pathologic 
photography and will then function 
as a laboratory photographer. The 
position has proved to be a full time 
one. 


Benefits to Hospital 


The advantages of having a 
morgue technician have been the 
following: 

The saving of time for the pa- 
thologist and nursing personnel. 

Centralization and responsibility 
for setting up policies and proce- 
dures concerning post mortems and 
the deceased patients in one indi- 
vidual. 

Finally, better relations with the 
funeral establishments in town 
which have been achieved through 
faster handling of bodies and a more 
acceptable method of preparing the 
bodies for the funeral establish- 
ments after post mortems. 

The fact that one of their own 
people is now on the hospital staff 
has also led to better relations with 
the funeral directors. 

The result of this better relation- 
ship has been a higher autopsy rate 
and better public relations in gen- 
eral. Perhaps the inclusion of such 
a trained morgue technician on the 
laboratory staffs of other hospitals 
might assist them in solving prob- 
lems similar to ours. ® 


Unveil Statue of 

Edith Graham Mayo 

® A LIFE SIZE STATUE of Edith Gra- 
ham Mayo, first trained nurse at 
Saint Marys Hospital, Rochester, 
Minn., was unveiled by two of her 


grandchildren at the hospital Aug. 3, 
1953. 

After training five Sisters at the 
hospital in the art of nursing, she 
returned to her original position as 
an office nurse for the three Doctors 
Mayo. She then became Rochester’s 
first nurse anesthetist. A few years 
later she married Dr. C. H. Mayo. 





HOSPITALS AND THE LAW 
continued trom page 60 


ties, had two psychiatrists not been 
doing the work of six, had entries 
been made in the ward books of 
each assault and incident of dis- 
turbed behavior, had the ward 
books been present at staff meetings 
and had the psychiatrist in charge 
had the time and opportunity to in- 
vestigate each incident of assault 
and disturbed behavior, the exist- 
ence of delusion and hallucinations 
would have been ascertained, and it 
is reasonable to believe that Jones’ 
conditions would have been then 
diagnosed either as psychosis with 
psychopathic personality or as schiz- 
ophrenia, and in either event Jones 
would not have been released. 

A judgment was given to the 
claimant against the State for neg- 
ligence in the sum of $40,712.00 (St. 
George v. State, Court of Claims of 
New York, 118 N.Y. Supp. 2d 596). 


Hospital Not Liable 

for Fall Injury 

® A VOLUNTARY PATIENT of the hos- 
pital suffered fractures of the ankle 
and fibule as the result of a fall 
while walking from one building to 
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units earn profits for you by reclaiming up 
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harmful silver from your fixing bath, keep- 
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efficient for faster, better results and pro- 
longing life of chemicals by 1/3! 


Size “A” TAMCO Collector for 5 gal- 
lon X-Ray tank: $5.00 — Size “B” for 
10 gallon X-Ray tank: $7.00. Replace- 
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OVER 18,000 TAMCO UNITS IN USE! 
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another on hospital grounds on Jap. 
uary 31, 1951. 


At the time of the injury, the 
temperature was below freezing ang 
sleet and rain had been falling aj 
day. The facts show that prior to 
the day in question, the grounds 
were free of ice and snow, as may 
have accumulated from prior snow. 


falls. 


There was no question as to any 
negligence for failure to remove any 
prior accumulation of snow or ice 

It is a principle of law that failure 
to sand, spread cinders, or clear 
away snow or ice while the natural 
elements are still in the process of 
creating the dangerous condition 
will not impose liability for negli. 
gence. There must be a sufficient 
lapse of time to enable a defendant, 
exercising reasonable care, to rem- 
edy the condition before he can be 
charged with negligence. 

The facts also show that the pa- 
tient fell on the grass which was 
elevated about six inches above the 
surrounding area and not on the 
paved path provided for access to 
and from the building. Since the 
patient was warned as to the con- 
dition of the walk and she chose a 


more dangerous path than the one | 


provided for her, her contributory 
negligence would bar any recovery 
even if the facts and law, which 
provide no negligence on the part 
of the hospital, were in her favor 
(Belnick v. Society of Hillside Hos- 
pital, Sup. Ct., N.Y. County, Trial 
IX, Frank, J.; N.Y.L.J. May 4, 1953, 
pg. 1483). 


Central Check on Equipment 
Urged for Better Control 

@ A MASTER CONTROL SYSTEM to pre- 
vent duplication of equipment was 
proposed by Meyer Memorial Hos- 
pital, Buffalo, N.Y., by the Board of 
Managers. 

Speaking during a_ preliminary 
hospital budget meeting, Dr. Heaiy 
N. Kenwell declared, “The hospital 
should survey its equipment inven- 
tory and keep a master list so that 
different departments will not ask 
for duplicate equipment.” 


Dr. Kenwell’s suggestion came 
when the Board was examining lists 
of equipment requested by all hos- 
pital departments, and some dupli- 
cations were noted. : 
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Keep your 
floor-maintenance 
men happy.. . 


However much a maintenance man may want to 

do a good job, and at the same time show savy ings Ev 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif. 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as 
well as acne ... that provides the maximum 
brush coverage consistent with the area and ar- 
rangement of the floors. 
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HOUSEKEEPING = LAUNDRY 


Photos Courtesy 


soll Kool Shade Sunscreen 


How to 


Evaluate 


Shading Devices for the 


By ROBERT W. LYONS 


Ass't. Superintendent 
St. Lukes Hospital, Kansas City, Mo. 


= OF CURRENT INTEREST to all hos- 
pital administrators is the problem 
of excessive sun exposure on win- 
dows resulting in increased temper- 
atures and excessive sunlight within 
the rooms. We all know that ex- 
treme heat and glare can prolong 
convalescence of the patient and in- 
crease the work of the hospital staff. 
Intense and prolonged sunlight 
causes fading of drapes and other 
furnishings and substantially affects 
maintenance and replacement cost. 
Having these items brought to our 
attention daily during the hot sum- 
mer months, we decided to investi- 
gate the various shading devices 
which were available. We have had 
some experience with awnings, but 
we were looking for a _ product 
which would do the job most effec- 
tively, yet not affect maintenance 
cost appreciably. 
In certain rooms, such as the sur- 
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gery and delivery suites, we desired 
to maintain a relatively constant 
temperature, and to eliminate as 
much room cleaning as_ possible. 
Glareproof glass was installed on 
the sunny sides of the building in 
addition to light proof shades. This 
type of glass reduced the glare and 
cut down on the heat which is nor- 
mally transmitted through glass. 
After some investigation we learned 
that to be most effective, a shading 
device must be placed on the out- 
side of a window. We had used 
awnings on the west side of the hos- 
pital, and because of maintenance, 
replacement cost and danger of fire 
we were not completely satisfied 
that awnings would be most ex- 
pedient. 


Analyze All Types 


To make the analysis thorough, 
we had to study every shading de- 
vice, both the inside and outside 
types, and arrive at a conclusion 
that would be passed to the board 









Hospital 


of directors as a recommendation 
for purchase. We learned that in- 
side shades and venetian blinds 
were 40 per cent to 50 per cent ef- 
ficient in stopping the sun’s rays, 
depending on whether they were in 
a natural color or aluminum coated. 
Some type of inside shade was 
necessary, of course, for privacy, 
so that venetian blinds are used 
routinely. Drapes are also used in 
some cases as they not only add to 
the decor of the room, but are im- 
portant in convalescence. 

The outside type of shades we 
investigated were: Cloth awnings, 
metal awnings, aluminum shade 
screens and bronze wire woven 
shade screens. 

First of all, we have never had 
complete air conditioning and _ it 
does not appear feasible that we 
could afford an adequate installa- 
tion, therefore our tests were based 
on which of these items would do 
the best job of keeping these rooms 
not served by air conditioning cool- 
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OUTSIDE VIEW of shade screen installation at St. Luke’s Hospital, Kansas City, Mo. 


er than they would be otherwise. 


Cloth Awnings 

We've had some experience with 
cloth awnings, but because of fad- 
ing, maintenance, replacement cost, 
and the fire problem, we did not 
give them much consideration. We 
discovered that a cloth awning is 65 
per cent to 70 per cent efficient in 
stopping the sun’s rays. 

Experience with our awnings 
showed that approximately every 
third year the awnings had to be 
replaced. Many times during the 
interim they had to be repaired due 
to burns, tearing, rusting, etc. They 
did not cover the lower half of the 
windows and therefore stopped 
none of the setting sun and ham- 
pered the view; flapping and rat- 
tling was a problem which we 
wanted to avoid. Despite all this, 
inexpensive awnings can be pur- 
chased which makes them the low- 
est initial cost sunshading invest- 
ment. Projection of maintenance 
cost throughout the years, includ- 
ing taking down, storing, and re- 
installation, showed an ever in- 
creasing cost; and therefore they 
are not practical for a budget- 
conscious hospital. 


¢ Metal awnings — Because of 
their construction, metal awnings 
allow greater circulation of air, and 
efficiency was increased to about 75 
per cent. The initial cost, however, 
was quite high and the somewhat 
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gaudy appearance did not seem to wind and disturb our patients, 
harmonize with the hospital. We Again, we were afraid of anything 
also worried that, if they ever be- projecting from the building. 
come loose, they would rattle in the ee eee nay FT 





ST. LUKE’S HOSPITAL, Kansas City, Mo., showing shade screened windows 
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® Model 4432 COLSON Wheel Chair is sturdily de- 


signed for many years of heavy use. Four wheel running 












gear insures maximum stability. Fully reclining, with 


atients, 
ry thing 


cushion rubber wheels and finest cane seat and back, 
this quality chair is available in three widths—narrow, 
medium or wide—also juvenile. 








*@Model 4402 COLSON Cripple Cart is constructed to allow 
, the patient to sit up or lie down at any angle desired. This model 
: is. recommended particularly for patients in casts or those who are 

strapped to litters. Chassis is of tubular steel, body of selected oak. 

Rubber bumpers are standard equipment. 


x These e roducts are but two of the complete Write today for free catalog describing 
ss COLSON line which has found: acceptance the quality line of COLSON Wheel Chairs 
in America’s finest Hospitals for generations. and associated Hospital equipment. 


ELYRIA, OHIO 
WHEEL STRETCHERS * INHALATORS INSTRUMENT TABLES 
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EVALUATING SHADING DEVICES 


tinued trom page 110 


e Shade screens — We studied 
next the various shade _ screens. 
They could provide us between 80 
per cent and 90 per cent efficiency 
and do not project from the window. 
We tested two types, the aluminum 
stamped and the bronze woven wire. 
These tests were quite conclusive 
and will give you a basis upon 
which you could make your own 


acute in your own hospital. 

We did not decide on the shade 
screen type until we had made 
thorough tests by placing them on 
certain windows of the hospital. 
We graded these products on effec- 
tiveness, appearance and projected 
maintenance and replacement costs. 
We found the aluminum stamped 
shade screen and the bronze wire 
screen were somewhat equal in 
shading efficiency and did keep the 
test rooms 10 to 15 degrees cooler. 





analysis when this problem becomes 


They were both very effective in 
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HUDSON, 


“VENTILATING __ 


black-out blind 


This ingeniously designed Black- 
Out Blind keeps out every vestige 
of light — gives complete dark- 
ness, yet, at the same time, pro- 
vides excellent ventilation. 

Vendarks give long years of use, 
too, because they are made of an 
exceptionally strong styrene plas- 
tic. They are guaranteed not to 
chip, or fade or rust and are 
unaffected by weak acids, alkalies 
and alcohol. Clean easily, magi- 
cally, with soap and warm water. 


VENDARKS ARE IDEAL FOR USE IN 


sng 


Conference Rooms @ Operating Theaters @ plastic, 


Ear, Eye, Nose & Throat Clinics e X-Ray De- 
partments @ Dark Rooms @ Chemical Lab- 
oratories @ Emergency Rooms e@ Photo- 
graphic Rooms in connection with Medical 
Illustrations @ Morgues(Autopsy) @ Thea- 


- | ters @ Doctors’ Treatment and Exam. Rooms 


@ Cystoscopy Rooms @ Recreation Rooms 
e@ Photographic Dark Rooms 
Let Vendarks Solve Your Problem of Having 


‘\) | Good Ventilation With Total Darkness 


For further details and prices, write Dept. HM-9 


MASSACHUSETTS 





reducing glare and gave a light 
reading equal to that of a north 
exposed room. 

With both of these products 
equally effective, we then had to 
study both the initial and mainte- 
nance cost. We learned the cost of 
the bronze woven wire screen was 
more than the aluminum stamping, 
yet we much preferred it because of 
its better appearance on the build- 
ing and greater visibility. We found 
the aluminum stamping was quite 
fragile and that the replacement 
cost could possibly be quite high, 
We figured that if we had to replace 
the aluminum stamping twice as 
often as the bronze, we would be 
much better off on a projected cost 
basis to pay the extra involved in 
the initial cost of the bronze woven 
wire. 


© No Replacement — The work 
was done with the bronze woven 
wire type screen on 112 windows 
facing west and south. Our temper- 
atures in the hospital, during the 
hot summer of 1952, were always 
between 10 to 15 degrees lower than 
the outside temperature. We have 
as yet had no problem of mainte- 
nance, and a recent inspection of 
the screens showed that under these 
circumstances they should last 
many years. We should not have a 
replacement problem on any of 
them for at least 10 years. 2 





ROOM AND BOARD CHARGES 


continued from page 100 


items, the patient would understand 
that he was not just ‘renting’ board 
and room, and would feel better 
about a proper charge to cover these 
three items.” 

A third was even more detailed: 
“T think each thing that goes into 
what we think of as room charge 
should be charged for separately. 
For instance, we now charge $6.00 
for a ward bed, Room, Meals and 
Nursing Service included. 

“We should (but don’t) charge for 
that bed, $4.00; Meals per day, $3.00; 
Nursing Service, 25c per hour for 24 
hours, $6.00. We would then get 
$13.00 a day for a hed we now get 
$6.00 for. 

“We would then be able to oper- 
ate in the black instead of the red.” 

The same general idea is echoed 
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an entirely different angle on antisepsis 


Bactericidal...of course! But an antiseptic can’t stop 
with just superficial action. Zephiran chloride penetrates 
crevices and folds...spreads into wounds... 
and diffuses over contaminated surfaces. That's why 
it exerts such pronounced and prolonged germicidal effect. 
As a cationic detergent, Zephiran chloride utilizes 
its wetting and spreading properties to implement gram-negative 
and gram-positive bactericidal potency. 


Supplied as: 
& “g a Aqueous Solution 1:1000, bottles of 8 oz. and 1 U.S. gallon. 
ae ey Tincture 1:1000, tinted and stainless, bottles of 8 oz. and 1 U.S. gallon. 


i Concentrated Aqueous Solution 12.8%, bottles of 4 oz. and 1 U.S. gallon 
at ; (1 oz. = 1 U.S. gallon 1:1000 solution), must be diluted. 


Zephiran, trademark reg. U.S. & Canada, brand of benzalkonium chloride (refined) 


ZEPHIRAN sos. 2% 


for antisepsis with finesse 


Winthrop-Stearns Inc. » New York 18, N. Y. » Windsor, Ont. 
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TRUE DEODORANT 


LIQUID SOAP 


Balmaseptic 








@ Vacuums dust from ceilings, walls, 
blinds, overhead pipes, air ducts, 
motors, etc. 
nates use of ladders or scaffolds. 

@ Dries areas flooded by overflowing 
toilets, etc. 

@ Vacuums 
holstery. 
+..saves time and trouble on scores 
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CONTAINS HEXACHLOROPHENE 
(G-11) 

. the antiseptic agent used in mod- 
ern surgical soaps. Reduces skin 
bacterial count as much as 95%. 


BALMASEPTIC’s time-saving and 
surgically cleansing properties pro- 
vide “round the clock freshness” 
when used for wash-up or shower. 
But that’s only part of the story, for 


BALMASEPTIC 


scented delightfully like the most expensive cake soaps . . 
price is well within your soap budget! 


Let your Dolge Service Man dem- 
onstrate 
value. 





No adjustments to make... 
no filter to change when 
switching to wet pick-up 
work. Moisture in vacuum 
air-stream cannot damage 
Hu Bi-Pass Motor. Special 
attachments for scores of 
clean-up jobs. 


LOOK AT ALL THE 


JOBS IT CAN DO FOR YOu! 


@ Sweeps floors 
® Takes up scrubbing solution from 
floors... 


ror FREE 
SANITARY SURVEY 


of your premises 
consult your 


DOLGE SERVICE MAN 


atte 











“with air’! 


no rinsing or mopping. 


Hi-up Extension elimi- 


rugs, carpets and up- 


of other jobs. 


is made of premium quality soap ingredients. 


able. 









. and its 


Balmaseptic’s remarkable 
Dispensing equipment avail- 





egeerattialsles 








WESTPORT, CONNECTICUT 





250 E. 43rd St., 
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HILD FLOOR MACHINES 
Used with easily interchangeable at- 
tachments to keep floors of all 
kinds in tip-top condition, Six 
models with brush spreads from 11 
to 19 inches. 


HILD FLOOR MACHINE CO. 
740 W. Washington Blvd., Chicago 6, Ill. 


Send circular on Hild Vacuum 
Send circular on Hild Floor Machines 


HILD Factory Branches at: 
New York 17, N. Y. 


4271 W. Third St., Los Angeles 5, Cal. 








in another voluntary contribution to 
this symposium. 

“We think the charge should be 
for the full coverage of this item. 
We also think that hospitals should 
standardize on the amount of pro- 
fessional service and supplies that 
are included in this item. In other 
words, and minimize the 
services that are included so they 
can be explained to a patient in- 
stead of many hidden charges 
covered up.” 


itemize 


Conclusion 

It is believed that the national 
averages showing the extent of the 
present inequitable charge system 
are valuable weapons for an attack 
on the problem. 

It is also believed that the sug- 
gestions offered by thoughtful ob- 
servers of the current hospital econ- 
omy are well worth earnest con- 
sideration by everyone in the field. 

We trust that this article will help 
speed the reformation of an out- 
moded charge system which has 
been fostered too long by prejudice 
and timidity. 8 


Recommended Standards 

for Audiology Centers 

™ HOSPITALS with departments de- 
voted to the care of patients with 
hearing difficulties will be interested 
in “Recommended Standards for 
Audiology Centers” drawn up by 
the Bureau for Handicapped Chil- 
dren, New York City Department of 
Health. Those interested in further 
information should write to Helen 
M. Wallace, M.D., director, Bureau 
for Handicapped Children, 125 
Worth Street, New York 13, N. Y. 


Announce Courses 

in Diabetes 

™ COURSES IN DIABETES are being an- 
nounced by the Division of Chronic 
Diseases and Tuberculosis, Public 
Health Service. A Diabetes Pro- 
gram in Public Health is being given 
Sept. 21-25, 1953 and work in Group 
Teaching of Patients will be given 
Oct. 5-9, Nov. 30-Dec. 4. 

Other courses will be announced 
later. Those interested should write 
R. J. Anderson, medical director, 
Division of Chronic Disease and 
Tuberculosis, Dept. of Health, Edu- 
cation and Welfare, Washington 25, 
D: 
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The Key fo: 
STERILE INSTRUMENTS for the HOSPITAL 

















his is a reproduction of the cover on our new catalog describing 
a complete series of Sterilizers for Instruments, ranging from the small boiling type to the 
large pressure rectangular sterilizer. Units available for every application in Hospitals of 
any size e Write today for your copy of this informative and beautifully illustrated brochure. 


AMERICAN STERILIZER COMPANY 
ERIE * PENNSYLVANIA 


> DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ak 


Dept. HC-9 
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Specialists in Maintenance Cleaning Products 


WYANDOTTE 


CHEMICALS 





SURFACE- 


SAFE 
CLEANING 


J 
S An At-Setvdio Sate, Speedy Clean: tor Fo 
=: 





+ —WASHENG PASETED SERFACES 
9 - MOFPIES AND STRESS FLOORS 
© -BEWARIRG [1008S 











at lowest “use-cost” with 


WYANDOTTE F-100- 


for walls, floors, painted surfaces! 





Maintenance managers like F-100* because it — 


e Is effective for mopping, scrubbing and dewaxing floors! 
e Is surface-safe on walls, floors, painted areas! 
e Does a clean, thorough job! 
e Has lowest “use-cost” of any quality product! 


Workers like F-100 because it — 


e Is mild and gentle on the hands! 
e Produces better results quicker! 
e Rinses freely — leaves no streaks! 
e Is easy to handle, store, and use! 


Ask your jobber or Wyandotte representative for a 

CLEANING tare : SS 
THE demonstration of amazing F-100. Wyandotte Chemicals 

Corporation, Wyandotte, Mich. Also Los Angeles 12, Calif. 


*REG. U. S.:PAT. OFF 





WORLD 


yandotte cHEmicats 


Helpful service representatives in 138 cities in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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ADMINISTRATOR’S DIARY 
continued from page 46 


There’s nothing like a conven- 

tion to look at the latest prod- 
ucts. At the Upper Midwest I found 
some metal shelving that costs $20.00 
less than a five-drawer filing cabi- 
net but which will hold 4.6 more 
medical records than one filing 
cabinet, and in a more accessible 
manner. 

Also a duplicating machine that is 
reputed to save 40 per cent of a hos- 
pital’s printing costs. You send 
downtown to have a plate made of 
those forms which you want to run 
off in thousands of copies. 

And a gadget which is 
about six feet by 18 inches and 
covered with cloth. You place it 
next to the patient in bed, then pull 
the sheet on which he lies so that 
the weight of the patient comes onto 
the rollers and rolls over them onto 
the waiting cart. No lifting. Looked 
so easy to handle. 


roller 


25 It’s such fun to build air castles. 

This one looks like a large and 
beautiful hacienda with lush tropi- 
cal blossoms hanging from luxuri- 
ous vines, dripping from trees and 
flowering in pots around the tinkling 
fountain in the tiled patio. A sleepy 
burro is standing out back by the 
corral. Inside, the number one boy 
and number two boy are setting the 
long dark polished mahogany table 
for the evening’s dinner guests. And 
there am I eating from a huge bowl 
of brazil nuts. <A letter has just 
arrived indicating that my name 
was suggested for a three-year hos- 
pital post in Brazil. Later I find 
that some one else’s air castle con- 
sists of tarantulas, bats, steaming 


jungles, lizards, crocodiles, mos- 
quitoes and malaria. 8 
New Cumulative 
Index Available 
® ANOTHER CUMULATIVE INDEX to 
hospital literature is now being 


made available to the hospital field. 
It is the index which covers volumes 
21-30 of Hospital Progress, the offi- 
cial journal of the Catholic Hospital 
Association. It is available from the 
association, 1438 South Grand Bou- 
levard, St. Louis 4, Mo., at $2.50 a 
copy and a 15% discount if three or 
more copies are sent to one address. 
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Chamberlin Security Screens 
provide maximum detention; 
eliminate all insect screen costs 


You save all insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
years of violent abuse. Admits ample 
light and air. 

You cut sash repairs and painting 
costs. Chamberlin Security Screens, 
mounted at recommended distance 
from windows, stoutly resist attack, 
help prevent costly damage to win- 
dow frames, sash, paint. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass break- 
age, cost of glass replacement, patient 
injury. 


You reduce the threat of disaster. 
No grilles, no bars to trap your pa- 
tients in a fire. No stubborn locks 
hinder their rescue. Exclusive Cham- 
berlin emergency release permits in- 
stant patient removal from outside. 
You cut grounds maintenance costs. 
Patients can’t throw litter out of win- 
dow, can’t store it on window sill, can’t 
receive forbidden objects by pass-in. 

Over the years, these savings will 
more than offset your original costs. 
Yet they’re only part of the savings 
and services other hospital administra- 
tors count on every day (see right). 
Let our Hospital Advisory Service give 
you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 





















Detention Type Protection Type 








Chamberlin Detention 
Screens provide mavi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and eco- 
nomical protection for 
nonviolent patients. 

















Safety Type 





QUICK NOTES 


on savings and services 
provided by 


Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


suicide 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude — acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside, 


Modern institutions turn <> 


ry + 
Biatil N 
CHAMBERLIN COMPANY OF AMERICA 














G& 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH. 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, Insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 
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NEW PHARMACEUTICALS 
continued from page 80 


Kectil . . a new Bristol Laboratories 
product, is indicated for the com- 
prehensive treatment of specific and 
non-specific diarrheas including 
bacillary dysentery, paradysentery, 
salmonellosis, diarrhea of the new- 
born and so called “summer diar- 
rhea”. Clinical tests reveal that it 
is also effective in controlling the 
diarrhea associated with chronic 


ulcerative colitis. Kectil is supplied 
in bottles containing — sufficient 
powder to prepare four fluid ounces 
by the addition of water. After re- 
constitution the preparation will be 
stable for seven days in refrigera- 
tion. 


Centrine . . a new synthetic anti- 
ulcer drug, has been developed by 
Bristol Laboratories. Centrine has 
a potency far greater than any 
known antispasmodic and antichol- 





The right heat does a better job- 


ss at 


| ; 


t 


The “right” heat for 
washing and sterilizing 
dishes and glassware is 
always yours through the 
proper use of your Robertshaw® 
Heat Control on your modern 
dishwashing equipment. For 
this Control assures accurately 
maintained water temperatures 
that result in savings on fuel 
and savings on labor. Serving 
your customers spotless crock- 
ery and sparkling glassware 
saves valuable patronage, too. 





> 


of dishwashing ? 






Your Kitchen Appliance 
Salesman Knows 


the" tight” Answers 


TALK TO HIM and get the full 


story of Controlled Heat. He can 
show you how the proper use of 
your Robertshaw Heat Contrel 
assures you of getting and main- 
taining the “right’’ heat on cof- 
fee urns, ranges, deep fat fryers, 
dishwashers and steam tables— 
“right” for savings on fuel, 
foods, labor...and for making 
satisfied customers. 


Koboashaw Fulton 


® 
CONTROLS COMPANY 


ROBERTSHAW THERMOSTAT DIVISION » YOUNGWOOD, PA. 





inergic therapeutic agent. Its pri- 
mary activity is described as inhib- 
iting the volume of acid secretion in 
the stomach, reducing the acidity of 
the gastric juice, and inhibiting the 
motility of the gastro-intestinal 
tract. This is accomplished through 
its combined anticholinergic and an- 
tispasmodic activity with as little as 
one-half milligram dosages indicat- 
ing its potency to be 10 to 100 times 
the potency of other currently em- 
ployed synthetic drugs of this type. 
This small dosage provides a wide 
therapeutic safety margin and the 
resulting side effects are minimal. 
Available as a tablet and also as a 
liquid for drop dosage. 


Multihist . . a Smith-Dorsey de- 
velopment, has recently been re- 
leased for sale in territories with a 
high incidence of seasonal hay fever, 
A multiple antishistamine combina- 
tion, it provides three dependable 
antihistamines each in one-third the 
usual therapeutic dose. Because 
each ingredient is taken in relative- 
ly small amounts, the side actions 
which have been associated with 
antihistamine therapy — drowsi- 
ness, lethargy, depression — are not 
encountered with Multihist, yet 
therapeutic efficacy is not sacrificed. 
The average dose of three capsules 
daily is said to keep most patients 
comfortable and free from allergic 
manifestations. 


Pamine . . a new drug exhibiting 
great promise of effectiveness in the 
treatment of peptic ulcer was re- 
cently announced by The Upjohn 
Co. Clinically evaluated along with 
15 other compounds in a recent test, 
Pamine administered intramuscu- 
larly, was shown to be the most 
potent of all drugs tested, according 
to the group of investigators. When 
given orally, it ranked among the 
most potent in reducing § gastric 
acidity. The side effects it produced 
were reported to be relatively small. 


Norexin . . a balanced appetite de- 
pressant, has just been announced 
by Smith-Dorsey. In addition to 
suppressing the appetite through the 
action of d-amphetamine, its manu- 
facturers report that its balanced 
formula also prevents excessive cer- 
ebral stimulation and _ resultant 


“nervousness” and insomnia; con- 
stipation due to reduced food intake 
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HAR 


Cabinets are 
Better Cabinets 
for Hospital. 
| Nurse and Patient 


2523 BEDSIDE CABINET 


Features smart styling, sturdy construction, 
Formica top, whisper-quiet operation. 


23 BEDSIDE CABINET 
Drop Leaf Tray conven- 
for both convalescent use 
ver-the-bed 


MODEL 2552 
Round body and flush type de- 
sign make this popular model 
exceptionally easy to clean. 
Features double-thick, sound 
proof construction and shelf 
side ventilated case 


IDEAL 
CABINETS 
| FOR 
WARD USE 





Model 2350 Model 2360 Model 2370 


Attractive Pastel Colors to Harmonize 
with any Floom Decor 


HARD cabinets are finer cabinets from any viewpoint. 
Engineering-wise, they feature HARD's famous heavy 
gauge, reinforced, Life-Long construction. Style-wise, 
they lend a smart note to any hospital room. Cases are 
roomy and ventilated. Doors and drawers are sound 
deadened. Bodies are one-piece, wrap-around design 
with welded-on legs—no dust catching corners. Avail- 
able in colorful plain enamels or attractive grained finish 
with steel, rubber, or metal banded Formica tops. 














is avoided, and the presence of B- 
complex vitamins aids in protecting 
against deficiencies of these nutri- 
ents. The average dose of Norexin 
is one capsule three times daily, 30 
to 60 minutes before meals. 


Bentyl . . a product of The Wm. S. 
Merrell Co., is recommended for 
pylorospasm, spastic constipation, 
irritable colon, and for rapid relief 
of cramps resulting from hyper- 
motility of the small and large in- 
testine. Bentyl Injection is indi- 


cated for use when a rapid onset of 
action is desired, or when persistent 
nausea and vomiting preclude oral 
medication. Clinical relief from 
gastrointestinal distress is observed 
promptly following intramuscular 
administration, say its manufactur- 
ers. Bentyl Injection is usually free 
from local irritation. There may be 
a temporary sensation of “light- 
headedness,” but mydriasis, xero- 
stomia and dysuria are rarely as- 
sociated with Bentyl administra- 
tion. 


the name to 


remember when 


buying towels * 


% Consult your 


favorite distributor 


TURKISH 


for these durable 
Dundee products 


DUNDEE MILLS, INC. GRIFFIN, GA. 
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and name woven 


DIAPERS ° 


AND HUCK TOWELS: BATH MATS (both plain 


* CABINET TOWELING © FLANNELETTES 


DAMASK TABLE TOPS AND NAPKINS 


CORDED NAPKINS * DUNFAST ALL-PURPOSE FABRICS 


Showrooms: 40 Worth St., New York 13, N.Y. 





NTZ Solution . . an antihistaminic, 
bacteriostatic decongestant and vas- 
oconstrictor is now being supplied 
in 16-ounce bottles by Winthrop- 
Stearns Inc. for the convenience of 
druggists in dispensing prescrip- 
tions. Previously the preparation 
was only available in one-ounce 
bottles. The solution contains Neo- 
Synephrine hydrochloride and Ze- 
phiran hydrochloride. In _ colds, 
hay fever, sinusitis, ete., NTZ pro- 
vides relief by reducing swelling of 
the nasal mucous membrane, neu- 
tralizing histamine effects and help- 
ing to overcome bacteria. 


Monichol . . a product of Ives- 
Cameron Company, is a new physio- 
chemical complex containing as its 
components, Polysorbate 80-Choline 
and Inositol in a flavored aqueous 
and glycerin base. It is indicated in 
those conditions characterized by 
hypercholesteremia of the idiopathic 
or familial type. It is also of value, 
say its manufacturers, in disturb- 
ances of the cardiovascular system 
associated with hypercholesteremia. 


llotycin . . the new wide-range 
antibiotic discovered by Eli Lilly 
and Co., now is available in its 
pediatric form. Ilotycin Pediatric is 
the ethyl carbonate salt of Ilotycin. 
It is supplied in pink, dry granules 
in a 60-ce. prescription bottle for 
reconstitution with 45 cc. of water. 
Availability of the Lilly antibiotic 
in a form children can take easily 
gives physicians a new _ weapon 
against. a wide range of diseases 
affecting the young. Among them 
are pneumonia, bronchitis, strepto- 
coccus sore throat, tonsillitis, furun- 
culosis (boils), sinusitis, and otitis 
media (inflammation of the middle 
ear). It is especially safe for chil- 
dren, says a company spokesman, 
because in effective doses it is vir- 
tually free of allergic manifestations. 


Chloromycetin Otic . . a new anti- 
biotic preparation produced by 
Parke, Davis & Co. is effective 
against organisms commonly en- 
countered in acute and chronic in- 
fections of the external and internal 
ear. A ready-mixed solution in 15- 
ec. bottles with dropper, it contains 
0.5 per cent Chloromycetin in pro- 
pylene glycol with one per cent 
benzocaine added. 
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for bakeries, restaurants, 
hotels, institutions 





MODEL FA-35-S 
Completely Self-Contained 








MODEL FA-47-R—Remote 


Capacity 47 cu. ft 


Spoilage and losses are eliminated with the 
dependable Kramer Thermobank Automatic 
Defrost system...no ice scraping...no 
long waits for ice to melt. All foods easily 
accessible. Furnished with adjustable wire 
shelves for regular frozen food storage. 
STA-KOLD features a complete line of self-contained and 
remote model Dough-Retarders. 


For complete information 
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VICTORY METAL MANUFACTURING 
CORP. 


1300 SOUTH FRONT STREET 
PHILADELPHIA 47, PA 


ORIGINATORS AND PIONEERS 
OF ALL-METAL CONSTRUCTED 
STAINLESS STEEL COMMERCIAL 
REFRIGERATORS 


Direct Factory Representatives and Dealers Throughout the World 
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De Lung 


your BEST BUY F 





_.. filad SERVICE ~<™ 


A friendly American distributor is near you in princi- 
pal cities—ready to help you pronto when service is 
needed! He maintains an efficient office with factory- 
trained mechanics, genuine replacement parts, new 
improved American abrasive paper, high quality 
American floor finishes and maintenance materials, 
And, of course, he carries a complete line of modern 
American machines. 

His broad practical experience can help you solve 
all floor maintenance problems—and save time, labor 
and money on all types of floors in public buildings, 
factories, hospitals, schools, offices! We’ll be glad to 
arrange a FREE demonstration on your own floors, 
without obligation. Just send coupon. 


MERICAN Floor Machines 
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American Floor Surfacing Machine Co., 
545 So. St. Clair St., Toledo 3, Ohio. 
_Send latest catalog on the following, | 
without obligation: 
(1) Deluxe Maintenance Machine [J Floor Finishes | 
(0 Wide Mouth Tank () Water Pick-Up Machine 
Please arrange a FREE demonstration of Ameri- 
can DeLuxe. | 
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Dishes Bounce 

™ THE CLATTERING noise of dish- 
washing can be eliminated and the 
breakage of china and glassware 
reduced with the new Muffle Mat, 
a product distributed by Edward 
Don Co. Plates dropped from two 
feet in the air on a hard surface 
covered with Muffle Mat bounced 
instead of breaking. Made of pure 
Du Pont Neoprene thickly coated 
over an expanded fibre core, the 
mat is ventilated with %% inch dia- 
mond shaped openings and is 3/16 
inch thick. It can easily be cut to 
any desired size. 


Circle 90! on mailing card for details. 
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Economy Floor Machine 

™ MANY OF THE outstanding fea- 
tures such as the Silent-Flo drive 
which distinguish the larger Speed- 
boy model manufactured by Ad- 
vance Floor Machine are now avail- 
able on a smaller utility model. De- 
signed as an economy machine, the 
Speedboy Special pictured above is 
available in four models, the small- 
est of which has a 12-inch brush 
spread and weighs 59 pounds. 
Circle 902 on mailing card for details. 
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PRODUCT NEWS = LITERATURE 


No Corrosive Action 

® AFTER EVEN overnight immersion 
in 100 p.p.m. solution of Antibac, 
Wyandotte Chemical Corporation’s 
new germicide, the aluminum sheet 
pictured above showed no visible 
Effective as a 
sanitizer on both plain and anodized 
aluminum, sanitizing action of An- 
tibac use-solutions starts instantly. 
It combines the advantages of or- 
ganic-type chlorine with the fast 
lethal action of the hypochlorites. 


corrosive action. 


Circle 903 on mailing card for detai's. 





Rol-Away Can Carrier 

® YOU CAN TURN a heavy carry into 
an easy push if trash, ash or gar- 
bage cans are mounted on North 
Branch Chair Company’s heavy 
duty can carriers. The big, free 
wheeling, three-inch ball bearing 
rubber wheels to which the excep- 
tionally strong frame is welded, in- 
sure protection of floors. 


Circle 904 on mailing card for details. 





Newborn ‘‘Foot Printer’’ 

® A CLEAN-ACTION “Foot Printer” 
which features a new “dry plate” 
process that makes it simple and 
easy to take a legally positive foot- 
print was recently introduced by 
Franklin C. Hollister. Completely 
eliminating messy ink stain, the 
“Foot Printer” works on any kind 
of paper and takes 100 to 200 clear, 
readable, smudge _ proof prints. 
Plates are easily changed. Comes 
in attractive, new nylon plastic case. 


Circle 905 on mailing card for details. 


New Contact Deodorant 

™ A NEW DEDORANT designed spe- 
cifically to counteract odors which 
cling stubbornly to walls, flooring, 
tile, metal and glass surfaces and 
rubber sheeting has been developed 
by Airkem, Inc. Non-toxic, non- 
flammable, colorless and containing 
no masking or anesthetizing agents, 
it is an effective deodorant rinse or 
spray for rubber gloves, bed pans, 
urinals, and the like. It operates 
on the counteraction principle, kill- 
ing surface malodors instantly. 


Circle 906 on mailing card for details. 
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Hospital Avtocdave Tape 
No. 216 





f 

Safer, Faster, Easier 
® COMPACT, space-saving autoclave 
bundles can be wrapped and sealed 
quickly and securely with “AC” No. 
216, a new “Scotch” brand high 
temperature pressure-sensitive tape 
manufactured by Minnesota Mining 
and Manufacturing Co. The tape 
retains its active “hold” during 
prolonged exposure to high steam 
temperatures yet is removed easily 
from linens, jars, tubes, and canis- 
ters without leaving stains or gum- 
my residue. Indentification mark- 
ings do not blot or fade into linens. 
Circle 907 on mailing card for details. 






4 hy 
New Fracture Frame 
= A NEW KIND of overhead fracture 
frame made in separate sections that 
clamp together and adjust to any 
type of bed is being introduced by 
the Zimmer Manufacturing Co. 
Made of strong aluminum alloy, the 
octagon shape of the tubular sec- 
tions provides positive anchorage 
of cross arms without marring the 
tubing. Roller bearing pulleys, easi- 
ly attached or detached, fit at any 
point on the tubing without sliding 
the clamp over the tube end. Rub- 
ber protected clamps that slide up 
and down for correct position fasten 
the frame to the bed. 

Circle 908 on mailing card for details. 
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Bins for Storage and Display 
™ LYON BIN UNITS which have wide- 
spread application for storage and 
display of parts or packaged items 
are being offered by Lyon Metal 
Products, Inc. Several models are 
available offering different divider 
arrangements to provide various 
sized openings. All shelves adjust 
vertically, making space available 
for items of all sizes. Finish is Lyon 
Green baked-on enamel. 


Circle 909 on mailing card for details. 
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Versatile Folding Door 
® AN ECONOMICAL and decorative 
folding door made of vertical bass- 
wood slats woven together with 
heavy, durable seine twine is being 
offered by the Hough Shade Corpo- 
ration. Space saving, the door hangs 
from an easily installed ceiling track 
and opens and closes in accordion 
fashion. Useful as a room divider 
in crowded quarters, 1/16 inch air 
space between slats permit easy 
flow of air for efficient ventilation. 
Door installed in curved ceiling 
track (see above) converts a corner 
of a small examining room into a 
private dressing area for patients. 
Supplied in a variety of finishes. 


Circle 910 on mailing card for details. 


Saves Nurses’ Time 

® VERMICULITE, a plant aid which 
frees busy nurses from daily water 
changing chores and enables pa- 
tients to enjoy cut flowers longer, 
is being offered by the Zonolite Co. 
With Vermiculite, one watering is 
enough for the life of cut flowers. 
A granular material, it also holds 
the flowers in place and prevents 
spilling if the vase is accidentally 
tipped. 


Circle 911 on mailing card for details. 









New Kimble Pipette 

@ OUTSTANDING feature of Kimble 
Glass Company’s new laboratory 
pipette is the built-in constriction 
which facilitates the use of the con- 
ventional cotton plug as protection 
to laboratory workers and the cul- 
tures with which they work. Al- 
though large enough for easy clean- 
ing, the constriction permits use of 
the cotton plug without risk of it 
slipping into the body of the pipette. 
Pipette is made of standard flint 
glass with ML blue glass markings. 


Circle 912 on mailing card for details. 








Automatic Pressure Cooker 
® sSTEAM-IT, an electric, fully auto- 
matic, insulated counter model 


pressure cooker requiring no 
watching was recently introduced 
by the Market Forge Co. A clock 
set at the proper cooking time auto- 
matically turns on the heating ele- 
ment, times when the cooking pres- 
sure is reached, and turns off the 
heating elements and allows the 
steam pressure to escape at the end 
of the cooking period. 


Circle 913 on mailing card for details. 
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Commode Folding Wheel Chair 
= A CHROME folding wheel chair 
especially designed for invalids who 
travel and need commode facilities 
is available from American Wheel 
Chair Company. The commode con- 
sists of U.S. Naugahyde seat and 
back with strongly built plywood 
board having an opening in center. 
An upholstered, padded seat covers 
the commode opening when not in 
use. The pan is concealed in a 
leatherette pocket-type holder. 


Circle 914 on mailing card for details. 





Dust Pick-up for Floor Machine 

® A DUST PICK-UP vacuum cleaning 
attachment for use on Multi-Clean 
floor machines while doing light 
sanding or finish sanding has been 
announced by Multi-Clean Prod- 
ucts, Inc. Both vac and machine 
operate together, although floor ma- 
chine can be operated independent- 
ly if desired. An adjustable leather 
shield concentrates suction for thor- 
ough vacuum cleaning action. Dust 
bag is easy-empty type. 


Circle 915 on mailing card for details. 
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Photocopies in Any Color 
™ A REVOLUTIONARY NEW process 
that will make photocopies in any 
color was recently announced by 
the American Photocopy Equipment 
Co. Developed to color-code copies 
for fast visual separation, the unit 
is designed to handle letter and 
legal size copies as well as larger 
copies up to 11 inches wide, in any 
length. Copies are made in less than 
a minute. There is no time-con- 
suming drying. Simple to operate, 
the machine is just plugged in and 
ready for automatic operation. 


Circle 916 on mailing card for details. 
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For Vertical Filing 
™ THE NEGA-PLATE HANGER, a new 
hanger unit designed especially for 
the users of 10-inch plates and 
negatives for small offset reproduc- 
tion units, is being offered by Atlas 
Stencil Files Corp. Each hanger is 
provided with two heavy-duty en- 
velopes, one marked “Contents” and 
the other “Negative” with four lines 
for writing in description of plate. 
These also protect the material from 
being defaced or scratched. 

Circle 917 on mailing card for details. 
Quells Smells 
™ SICKROOM SMELLS arising from 
gangrene, carcinomata, decubitus 
ulcers, bladder incontinence and the 
like can now be suppressed with a 
new type space deodorant called 
Odor Fix. Supplied in concentrated 
form to be diluted with water, the 
product neither masks offensive 
smells with another odor, nor anes- 
thetizes the olfactory organs, but 
absorbs odor out of the air. It is 
manufactured by Thompson Chem- 
icals Corp. 


Circle 918 on mailing card for details. 








Ventilated Swivel Chairs 

® INEXPENSIVE swivel chairs that 
combine sturdy tubular steel con- 
struction with cool, ventilated 
plastic webbing are now available 
from Precision Manufacturing Co. 
Manufactured in both executive 
arm chair and _ secretary-chair 
styles, each chair is equipped with 
high-quality swivel and tilt control 
mounted on a sturdy, wide-spread 
tubular base. The comfortable, ven- 
tilated webbing allows workers to 
sit for hours without perspiring, 
thus preventing wrinkled, clinging 
clothes. 





Circle 919 on mailing card for details. 
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New Way Shading Unit 
=" A NEW and entirely different 
method of shading combination 
glass block-clear glass window 
walls has been developed by the 
Luther O. Draper Shade Co. 
Mounted on the division bar be- 
tween the clear glass and_ glass 
block sections, the New Way Shade 
Unit consists of double roller shades 
sufficiently overlapped to prevent 
direct light gaps. Upper and lower 
shades are entirely independent in 
action, affording complete shade 
adjustability for desired daylight. 
Circle 920 on mailing card for details. 
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NEWS OF SUPPLIERS 





Hill-Rom Exhibit at International Fair in Manila 


Exhibit Hill-Rom Line on 
Around-the-World Trip 

# Rangoon, Burma; Hongkong — 
names straight out of Kipling — 
were on the itinerary of William A. 
Hillenbrand and Frank E. Thiel, 
of Hill-Rom Co. on their recent 
around-the-world hospital inspec- 
tion tour. 

Other “far away places” visited 
were Calcutta, Lebanon, Rome and 
Madrid. 

The trip was made for the pur- 
pose of inspecting at first hand these 
various foreign city hospitals, and 
acquainting them with the Ameri- 
can type of hospital furniture. The 
modern hospital room furniture dis- 
played by Hill-Rom at the Inter- 
national Fair at Manila, was ex- 
hibited by the two men along the 
way. The International Fair at 
Manila, Philippine Islands, was the 
first stop on their around-the-world 
trip. The entire trip was made by 
air, 


New Packaging Development 
for Surgical Sponges 

® “Color-coding,” an_ interesting 
new packaging development for 
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Kenwood Surgical Sponges, has 
been announced by Will Ross, Inc. 

The color-coding system provides 
a distinguishing individual color for 
case labels and bags for each differ- 
ent type surgical sponge. All gauze 
sponges are furnished with case 
labels and bags printed in bright 
red, cotton filled sponges in green, 
and x-ray opaque in bright royal 
blue. This color-coding system 
eliminates confusion-and saves a 
great deal of time in selecting the 
desired type of sponge from bulk 
stocks. 


U. S. Hoffman Relocates 
Chicago Facilities 

® The U.S. Hoffman Machinery 
Corp. has relocated and expanded 
its Central District Office and ware- 
house in Chicago, bringing all of its 
customer services together in a new, 
completely modern building. The 
parts department has been enlarged 
to operate as a central parts depot, 
and the service department has 
been reorganized so that all district 
service will be directed from the 
new office. Warehouse facilities are 






larger and better equipped than 
formerly so that customers in the 
area can expect prompt deliveries. 
The new building, which has an 
area of 30,000 square feet, is. located 
at 3129 West 47th Street. 


Commercial Solvents Corp. 
Appoints Mulinos 

Commercial Solvents Corporation 
recently announced the appointment 
of Dr. Michael G. Mulinos as medical 
director for SCS Pharmaceuticals. 
Dr. Mulinos formerly served as as- 
sociate professor in pharmacology 
at Columbia University and New 
York Medical College. He is cred- 
ited with over 70 publications and 
is the author of “An Outline of 
Pharmacology.” 


Other News Announcement 
has been made of the appointment 
of Edward Henrys as advertising 
manager of Ethicon Suture Labora- 
tories, Inc. Henrys was formerly 
associated with Batten, Barton, 
Durstine & Osborn advertising 
agency. 

Frank M. Rhatigan, sales promo- 
tion and convention manager of 
Davis & Geck, has been appointed 
secretary of the American Surgical 
Trade Association. Mr. Rhatigan 
assumed his new post on September 
Ist. 

Appointment of Carmen V. Star- 
rantino as vice president has been 
announced by the Walter G. Legge 
Company, Inc. Mr. Starrantino has 
been with the Legge Company since 
1935, with the exception of four 
years’ service in the U.S. Air Force. 

Helen R. August has been ap- 
pointed advertising manager of 
Becton, Dickinson and Co., it was 
recently announced by D. Wayne 
Johnson, vice-president for sales. 
Miss August has been employed in 
the firm’s advertising department 
since 1944. 

J. Paul Mannin, district hospital 
representative at Tulsa, Okla., was 
recently promoted to Abbott Labo- 
ratories’ hospital division sales ad- 
ministrative staff at the home office. 
Mannin has_ represented Abbott 
since 1943. 
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Inhalation Therapy 
Members Sought 

During the recent Tri-State Hos- 
pital Assembly in Chicago, the In- 
halation Therapy Association held a 
series of business meetings devoted 
primarily to the reorganization of 
the association. The major objective 
in the reorganization is to set up the 
Association so that it will be possible 
to estabish methods of accreditation 
of inhalation therapists. This will 
involve the accreditation of indi- 
viduals who are currently doing in- 
halation therapy work, the prepa- 
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UNITED STATES CATHETER and INSTRUMENT CORP 


ration of curricula, establishment of 
training centers, and the other steps 
necessary to prepare and qualify 
trained inhalation therapists. 

Those qualified for charter mem- 
bership are members in good stand- 
ing of the Inhalation Therapy Asso- 
ciation as it now exists, individuals 
who have taken any of the full 
courses given by the Inhalation 
Therapy Association, and individu- 
als now engaged in inhalation ther- 
apy as their primary activity who 
can establish themselves through 
proper recommendation by their 
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Cc. R. BARD, Inc., Summit, N. J. 


Distributors for 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 








hospital administrators, or others 
qualified to attest for them. 

Hospital administrators are in- 
vited by the association to place 
names of their employees in nomi- 
nation for charter membership. Any 
individual so nominated should have 
been engaged in doing inhalation 
therapy work, as his primary work, 
in an American Hospital Associa- 
tion-approved hospital for a period 
of at least one year. It naturally 
follows that such an individual, in 
the administrator’s opinion, be ca- 
pable, intelligent, and a well skilled 
person in inhalation therapy tech- 
niques and procedures. 

The nomination of individuals for 
charter membership in the Inhala- 
tion Therapy Association should be 
addressed to the association at 1444 
W. 69th St., Chicago 36, Ill. Nomi- 
nations will be accepted through 
January 1, 1954. 


VA Hospital Load Reported 

™ VETERANS eligible for hospitaliza- 
tion but not scheduled for admission 
at the end of July numbered about 
20,372, the Veterans Administration 
reports. Figure for the same 1952 
month was 22,550. 

Non-VA_ hospitals carried an 
average daily veteran-patient load 
of 6,193 during the month, compared 
with 6,573 in July, 1952. Daily load 
in VA hospitals was 96,985 against 
97,136 in July last year. 

June applications for hospital care 
totaled 75,584 with 75,967 disposed 
of during the month. In June last 
year, 79,117 applications were re- 
ported with disposition covering 78,- 
859. Veterans’ applications pending 
determinations of eligibility totaled 
5,787 on June 30, compared with 6,- 
170 on May 30 and 6,286 on June 30, 
1952. ® 


VA Loses Over 2000 
to the Armed Forces 

From the beginning of the Korean 
war to July 31, 1953 the VA lost the 
services of 384 physicians, 688 resi- 
dents, 100 dentists, and 945 nurses 
who entered the armed forces. The 
VA sees ahead an _ indeterminate 
future on supply and losses for 
these posts, but foresees particular 
difficulty on acquiring sufficient 
nurses, having already experienced 
trouble in this regard for the past 
year. 
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Must be sat in to be appreciated 





GENERAL . 
OFFICE 


j $34.95 list 


People who own them say they are the 
MOST COMFORTABLE chairs they ever sat in. 


EXECUTIVE i 
4 


$44.95 list 


Also available by Precision 


@ lounge chair ®@ gang chair @ tablet arm 


@ standard chair @ two seater @ step table 
@ side chair settee @ planter lamp 


Write or telephone for detailed description. 


Telephones: 
DAvis 8-4254 
DAvis 8-6892 


Precision Manufacturing Co. 
831 Chicago Ave., Evanston, Ill. 
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HARDY 
y for top. quality linens , 
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Specialists in all types of quality textiles for hospital 
use. Distributors of Hardytex and Hardywear towels, 
Priscilla and University sheets, blankets, 
drapery and upholstery fabrics. Personalized 
traycloths and napkins, hand printed on our 
famous Hardy Craft momie cloth. 


HARDY & co. INC. 


Sin CHW) 


11 EAST 26TH STREET, NEW YORK 10, N. Y. 


JAMES G. 
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AMERICA’S GREATEST NAME 
IN HOSPITAL CUBICLES! 


CAPITAL CUBICLES 


AVAILABLE IN: 
BRASS ¢* STAINLESS STEEL 
LUSTROUS FINISH ALUMINUM 


COMPLETE PRIVACY: 
Installed in wards, semi-private, first aid, examina. 
tion rooms; and in x-ray, hydrotherapy, dental, 
basal metabolism and other departments. Capital 
Cubicles provide maximum light and air, and 
enable nurses to render quicker medication and 
attention to the patient. 


SMOOTH, EFFICIENT OPERATION: 

Patented features of Capital Cubicles prevent hooks 
from catching or jamming, and assure quick, quiet, 
dependable operation. 


EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
numbered. Quickly installed with conventional car- 
penter’s tools or, if desired we will install at 
nominal cost. 













LOW COST: 
The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


. include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and 
cost. No obligation, of 
course. 

CURTAIN HOOKS OPERATE INSIDE 
TRACK . . CANNOT BE REMOVED OR LOST. 
CANNOT SCRATCH FINISHED SURFACE. 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1020 


Affiliates: 


BAR-RAY PRODUCTS, INC. 
X-Ray Accessories and Protection 


TORJESEN, INC.—Cabinet and Mill Work 










FOR EVERY 


—the casters that 
provide ease of 
operation for all 
types of moveable 


equipment... 


—that give maximum 
floor protection, 
thus preserving the 
beauty of floor 


coverings... 


—that assure quietness 
in rolling and 
swivelling and add 
to your patients’ 


comfort... 






Darnell Hospital 
Casters offer 
ease of move- 
ment, quietness, 
floor protection. 
Also there are 
many forms of 
adaptation to all 
types of furni- 
ture, such as the 
4-L type metal tube fitting. 
Easily installed, the 4-L 
will fit the three popular 
size bed tubings: 1.9" 
round, I1'2" square, and 
Graceline tubing. 





























DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 

















ACTH for TB 


Duke University Medical 
Team says that for tuberculosis 
treatment ACTH is effective but 


Cortisone is harmful. 


™ DUKE UNIVERSITY researchers shed 





new light on the use of two wonder | 
drugs in the treatment of tubercu- | 


losis at San Francisco Aug. 13. 
Dr. D. T. Smith, professor of bac- 
teriology at Duke Medical School, 
and past president of the National 
Tuberculosis Association, and two 
Duke medical students reported a 
series of comparisons between the 
use of ACTH and cortisone in treat- 


ing groups of rabbits infected with | 


iB. 





The students are Sidney Wanzer | 


of Charlotte, N. C., 


and Thomas | 


Morgan of Jacksonville Beach, Fla. | 

A proper combination of ACTH | 
and streptomycin definitely is effec- | 
tive in treating TB, but produces | 


other harmful effects, they said. 


The team pointed out that ACTH | 
and cortisone have long been con- | 


sidered similar in their effects on 
TB, but the Duke study shows this 
is not true. 


Tests on 145 Rabbits 
Conducted by Duke Researchers 


In a series of tests on 145 rabbits, 
the Duke researchers used various 
combinations of drug doses, includ- 
ing streptomycin, and found that 
ACTH and streptomycin were high- 
ly effective. However, cortisone, 
even when used in combination 
with streptomycin is harmful in the 
long run, they concluded. 


As a by-product of this step in | 


pinning down the effect of the 
wonder drugs on T.B., the Duke 
researchers reported that the bene- 
ficial effect of ACTH might result 


from stimulating production of 
other hormones in the adrenal 
gland. 


That is, ACTH (which stimulates 
secretion of cortisone from the ad- 
renal) might also promote produc- 
tion of other hormones in the ad- 
renal which have a generally good 
effect on the whole human system. 

What this beneficial hormone or 
hormones may be, the researchers 
as yet don’t know. % 


BE READY WITH A 







EMERGENCY 
POWER PLANT 
“rcilore Sag 


Worries! 
























KATOLIGHT EMERGENCY 
POWER PLANTS permit con- 
tinuous operation of vital 
equipment in spite of reg- 
x) 3 ular power failure, 
A (ih Katoucur permits the un. 
— \Y interrupted use of lights, 
\ iron lungs, x-ray, elevators, 
heating and all other elec. 
trical quip t 
for the welfare 
hospital's patients. 
KATOLIGHT Units are available in standard 
sizes up to 35 KW (up to 300 KW on re- 
quest) .. . can be equipped with the latest 
in safety and signal controls and switches that 
transfer load to emergency automatically, 
Low in cost. Used by hospitals and institu- 
tions everywhere. 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 


FOR DETAILS WRITE 
STATING YOUR HOSPITAL’S NEEDS 


RATOLIGHT corporation 
ato, Minnesota 
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An Answer to Every | 
Wraps Problem 


Welded steel Valet Racks keep 
wraps dry, aired and “‘in press” 
...end unsanitary locker room 
conditions...save floor space— 
fit in anywhere...standard in 
all strictly modern offices, fac- 
tories, hotels, clubs, schools, 
churches, institutions or wher- 
ever there is a wraps problem. 








Also fireproof, 
vermin proof and 
sanitary Wall Racks 
for closets and 
cloakrooms 
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VOGEL-PETERSON CO. 


1121 West 37th St. Chicago 9, Ill. 
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QUESTION: What have you got 
to say about the 38th National 
Hotel Exposition? 


Mr. Glenwood J. Sher- 
rard, President of the 
Parker House, Boston, 
Mass., says, “We have a 
constant modernization 
program going on at 
our hotel and as a result 
I’m always on the look- 
out for new ideas and 
products. That’s why I 
always attend the National Hotel Expo- 
sition. 





Mr. August L. Volk, 
Manager, Contract Dept., 
North Star Woolen Mill 
Co., New York 17, N. Y., 
says, “We understand 
that the exposition com- 
mittee has an excep- 
tional program planned 
this year. To us this 
means a big attendance 
by bona fide buyers in all institutional 
fields. That’s why we've signed up for the 
38th National Hotel Exposition.” 


Mr. James H. McCabe, 
Vice President, West 
Coast Operations, Hotels 
Statler Company, Inc., 
says, “This once-a-year 
meeting of hotelmen 
from all over the coun- 
try serves as.a clearing 
house for the exchange 
of ideas in methods of 
operation and promotion. This in itself 
makes attendance almost mandatory for 
every alert operator.” 





Mr. Morton Diamond, 
Sales Manager of the Res- 
taurant Equipment Div., 
The Silex Corp., Hartford, 
Conn., says, “What have 
I got to say about the 
coming show? My mind 
was made up on Novem- 
ber 14th, 1952, when we 
added up our total sales 
at the close of last year’s Exposition. We'll 
be back for sure!” 








FOR EXHIBIT SPACE and INFORMATION 
write to: 
| W. K. Seeley, General Manager 


NATIONAL HOTEL EXPOSITION 
141 West 51st Street 
New York 19, N. Y. * ClIrcle 7-0800 


38th National 
Hotel Exposition 


Robert Huyot, Chairman 


Nov. 9-13, 1953 
Kingsbridge Armory 
New York, N. Y. 














CLASSIFIED ADVERTISING 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ASSISTANT ADMINISTRATOR: Fast. 
200 bed teaching hospital affiliated with well 
known university medical school. Some ex- 
perience in hospital administration in addition 
to formal training in one of the approved 
hospital administrative courses. Excellent 
opportunity. Will consider either a man or 
woman. $6000. 


PERSONNEL DIRECTOR: East. 310 bed 
hospital. Personnel totals about 550. Je- 
partment recently reorganized and offers a 
good opportunity for some one who has the 
ability to expand the department by setting 
up traming programs, employe projects, etc. 
Salary will depend upon qualifications. 


ADMINISTRATOR: East. New hospital 
needs a man who has had good experience in 
fund raising and some experience in the 
supervision of construction and _ planning. 
Hospital is to be about 80 beds. This is an 
excellent opportunity to get in on the ground 
floor and build a very fine future. 


DIETITIANS: (a) Assistant. Salary to 
$5000. 550 bed hospital in large eastern city. 
(b) Chief. East. Complete charge of dietary 
department; also supervise teaching program 
for student nurses. Minimum $5000.  (c) 
Cherapeutic Director. Full charge of special 
diet department in 600 bed teaching hospital. 
To $6000. (d) Chief. Middle West. 275 
bed hospital in city of 50,000. 60 employes 
in department. $5400. 


EXECUTIVE HOUSEKEEPERS: (a) East. 
700. bed hospital; facilities complete and 
modern. (b) Middle West. 500 bed hos- 
pital in city of 300,000. Must have good 
diiniote ative experience. (c) Southeast. 
New 70 bed hospital located in very cosmo- 
politan community. (d) Middle West. 400 
bed hospital. 3 assistant department heads. 
(e) California. 500 bed hospital. Plan to 
reorganize department; require someone with 
outstanding organizational ability. 


PHYSICAL THERAPISTS: (a) California 
Require someone qualified to handle duties in 
general hospital which will include arthritic, 
orthopedic, polio and cerebral palsy cases 
$400 to start. (b) East. Head active de 
partment of 185 bed hospital. $4500. (c) 
Southwest. 100 bed hospital affiliated with 
university. $4200 minimum. (d) Middle 
West. 250 bed general hospital in city of 
100,000. $400 minimum to start. (e) Chief. 
Hospital is part of large children’s medical 
center and is fully approved. $400 minimum. 


PHARMACISTS: (a) Middle West. 160 
bed hospital; active department. Serve hos- 
pital patients only. $400 plus maintenance. 
(b) Chief. East. New department; will have 
$ or 5 employes. 300 bed hospital in com- 
munity of about 20,000. Salary to $5000. 
(c) West. 82 bed hospital, fully approved. 
To $5000. (d) California. 200 bed general 
hospital. Complete charge of department. 
$5000. (e) Middle West. 350 bed hospital; 
5 in department; located in city of 100,000. 
$5000. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





BROWN’S ‘cy BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 
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Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


DIRECTOR OF NURSING: 225 bed hos- 
pital, college town; mid-west. $6000, main- 
te nance. (b) 350 bed Ohio hospital. 


ASSISTANT ADMINISTRATOR: 265 bed 


hospital, east. 2 years experience. (b) Large 


mental hospital, east. Salary open. (c) 
R.N. 100 bed hospital, Pennsylvania. 
BUSINESS MANAGER: New hospital, 110 
beds; east. (b) 260 bed Connecticut hos- 
pital. 


ADMINISTRATOR: 8&5 bed hospital, mid- 
western college town. (b) New 80 bed east- 
ern hospital; construction experience essen- 
tial. (c) 40 bed hospital, Michigan. (d) 
50 bed private hospital, Texas. (e) 55 bed 
hospital, Oklahoma. New addition planned. 


NURSE SUPERINTENDENT: 40 bed hos- 
pital, Ohio. (b) 100 bed hospital, southeast. 


LABORATORY TECHNICIAN: 50 bed 


hospital near university city. $325 mainte 
nance. (b) Laboratory X-ray technician ; 
mid-west. $350. (c) X-ray technicians. 


EXECUTIVE HOUSEKEEPER: 300 bed 
4 ge modern building; east. (b) 500 bed 

.B. sanatorium, mid-west. (c) 300 bed 
Seer hospital, New England. (d) 200 bed 
Pennsylvania hospital. 

MARY A. JOHNSON 
ASSOCIATES 
11 West 42 Street, New York 36 
Longacre 3-0764 

Mary A. Johnson, Ph.D., Director 
Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Condidates know that their credentials are 
carefully evaluated to individual situations, 
al only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 
We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel, 


No registration fee 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Building 
Indianapolis, Indiana 





Opportunities in most areas for Adminis 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Laboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 





ANESTHETISTS: A.A.M.A. member. 250 
bed general hospital. Salary open, automatic 
increases; laundry provided. 40 hour week; 
no obstetrics. Liberal vacation and personnel 
policy; social security. Sutter Hospital, Sac- 
ramento, California. 





ASSISTANT DIRECTOR OF DIETARY 
DEPARTMENT: 500 bed southern hospital, 
university center. Over 100 employes in 
department. A.D.A. membership. Minimum 
three years administrative experience. $4200 
starting salary. Modern kitchen, new equip- 
ment, pay cafeteria. Apply Box 381, Hos- 
pital Management, 105 West Adams, Chicago 
3, Ill 





DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 3 
units affiliated with Washington University 
School of Medicine. Beginning salary $270.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 








DIETITIAN: Therapeutic; 300 bed approved 
general hospital, in central Pennsylvania. 
Apply D. W. Hartman, Administrator, The 
Williamsport Hospital, Williamsport, Penna. 








DIETITIAN—HEAD DIETITIAN (AD. 
MINISTRATIVE): $5130-$5811 per year, 
To plan, coordinate over-all dietary activities 
of municipal hospitals in centralized staf 
capacity. Forty hour week, liberal vacation, 
sick-leave and pension provisions. Write 
Detroit Civil Service Commission, 735 Ran. 
dolph Street, Detroit 26, Michigan. 





—. 


ASSOCIATE DIETITIAN with minimum of 
three years experience in administrative and 
therapeutic dietetics. Immediate opening in 
200 bed general hospital located in suburban 
town close to Chicago. $350 per month plus 
complete maintenance for ADA_ member, 
Write full particulars about yourself to Miss 
M. Schoeneich, Memorial Hospital, Elmhurst, 
[llinois. 





CLINICAL INSTRUCTOR-SUPERVISOR: 
Medical-Surgical Nursing. Small school with 
three clinical affiliations —- psychiatry, ty. 
berculosis & pediatrics. Excellent personnel 
policies, including 40 hr week, 6 a 
social security, 6 month increments & 
calendar days (20 work days) vacation. De 
gree & supervisory experience necessary, 
Apply Director of Nursing, St. Luke’s Hos. 
pital, Toledo 10, Ohio, 





INSTRUCTOR-SUPERVISOR: Obstetrics, 
To reorganize 40 bed unit, small school with 
psychiatric, pediatric & tuberculosis affilia. 
aan. Excellent personnel policies including 
40 hr week, 6 paid holidays, 28 calendar days 
(20 work days) vacation, social security, hos. 
pitalization. Degree & experience preferred, 
Apply to Director of Nursing, St. Luke's 
Hospital, Toledo 10, Ohio. 





CLINICAL INSTRUCTOR-SUPERVISOR: 
Operating Room. Post graduate and/or 
degree preferred; individuals with teaching 
and supervisory experience will be considered. 
Excellent personnel policies, including 40 hr 
week; 6 paid holidays, social security, six 
month increments, 28 calendar days (20 work. 
ing days) vacation. Apply Director of 
Nursing, St. Luke’s Hospital, Toledo 10, Ohio, 





INCREASE YOUR INCOME! Sell com. 
plete line nationally known U.S. flags in- 
cluding 100% Dupont nylon, bronze plaques, 
honor rolls, donors’ tablets & signs. Sub- 
stantial commissions. Walter O. Singer, 5 
Beekman St., NYC. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


HOSPITAL HOUSEKEEPER: Normal 
school graduate, Colorado. Course in Insti- 
tutional Management. 6 years hotel house 
keeper, south. 3 years 225 bed _ hospital, 
Kansas. Excellent recommendations, 


ASSISTANT ADMINISTRATOR: B.S. < 
gree, University of Pittsburgh. M.H.A. 
gree, 1949. 3 years Assistant Reet 
eastern medical center. Desires change. 


ADMINISTRATOR: Degree in accounting. 
4 years Assistant Business Manager, 250 bed 
Pennsylvania hospital. 6 years Administrator, 
200 bed hospital, New York. 


PERSONNEL DIRECTOR: Graduate Uni 
versity of Illinois. Personnel Director, U.S. 
Army hospital; 18 months 200 bed hospital, 
mid-west. 





ASSISTANT Laundry Superintendent desires 
position as superintendent. Five years ex 
perience. Married. No children. Age 46. 
World War II veteran. At present employed 
in 2100 bed mental hospital. Expe srienced in 
vat dyeing of large quantities of linens ™ 
washing machines and modern linen exchange 
systems. Prefer institutional or hospital work 
and modern machinery, A-1 reference. Ad: 
dress Box 382, Hospital Management, 10) 
West Adams, Chicago 3, 
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$2,000 Hopper Fellowship 
to Avery C. Faulkner 


®@ AVERY COONLEY FAULKNER, Wash- 
ington, D.C., received the $2,000 
Magnus T. Hopper Fellowship in 
hospital planning, given annually by 
the Yale University Department of 
Architecture. Mr. Faulkner, a can- 
didate for the Bachelor of Architec- 
ture degree in 1954, will use the fel- 
lowship for special studies during 
the academic year 1954-55. The 
fellowship, only one of its kind in 
the United States, was established 
in 1949 under the sponsorship of 
Charles F. Neergaard, Yale Class of 
1897, senior member of the New 
York City firm of Neergaard, Ag- 
new and Craig, hospital consultants. 

The annual competition drew 
more than 30 advanced students 
from Yale’s Department of Archi- 
tecture this year. 

The annual Hopper competition 
was started at Yale as a basic hos- 
pital planning problem but has been 
broadened for the last two years to 
include all aspects of health plan- 
ning, hospitalization, home care and 


recreation in a hypothetical Amer- 
ican town or city. 

Visiting Critic this year was Jo- 
seph Neufeld, of New York City, 
eminent architect and consultant on 
public health in the U.S. and abroad. 

The fellowship is named in mem- 
ory of Magnus T. Hopper, former 
medical director of the Carson C. 
Peck Hospital in Brooklyn, N.Y. It 
is financed by friends of Dr. Hop- 
per. s 


Raise Nurse Salaries 

Several more New York hospitals 
have announced a beginning salary 
of $250 per month for graduate 
nurses instead of the former $225, 
Mt. Sinai, Lenox Hill and Roosevelt 
being in the group meeting the 
higher scale. The New York Coun- 
ties Registered Nurses’ Association 
has greeted the increase as a step 
toward the $260 level which the or- 
ganization has for some time in- 
sisted is necessary for current living 
costs and as a means of keeping 
young graduates from leaving the 
metropolis for communities where 
salaries are higher. 
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uccessful administrators from coast 
S to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 
THIS ROOM FURNISHED 
‘ IN MEMORY OF 


I}. Miss ROSE CARUSO . 


You'll be peerage surprised at our low 
prices for plaques and nameplates of endur- 
ing beauty. Send today for illustrated free 
Catalog. 


“Bronze Tablet Headquarters’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 


















Compare . . . and you'll decide 


AMERICAN 






Here is the wheel chair that has no equal . . . Since 1919, | 
AMERICAN’s engineering staff has sought ways to pro- | 
duce the ideal modern hospital type wheel chair — the | 
true “thoroughbred” in appearance and performance! | 





Chicago 24, Illinois 


SEPTEMBER, 1953 


3451 West Fifth Avenue, Dept. H, 


Two New 


staff. 





Model 
AWC-801 
Chrome 
Upholstered 
Non-Folding 
Wheel Chair 
With 
Adjustable } once, 
Leg Rests. 











Gentlemen: 


Name . 
Title .... 
Street |... 
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- PRINCIP 


PUTNAM Books for the 


Hospital Administration and 
Staff Members 


LES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 
Brings together in concise form the best of administrative 
planning to serve the busy executive and members of his 


THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 
A book every board member should have immediately, since 
the author has specifically pointed out the trustee’s authority. 
Be sure the members of your board are supplied with it at 


G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N.Y. 

Send at once 

——— copies of McGibony’s PRINCIPLES OF HOSPITAL 
ADMINISTRATION, at $6.80 per copy. 

— copies of Sloan’s THIS HOSPITAL BUSINESS OF 
OURS, at $4.50 per copy. 
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Mechanized Handling 


saves you Manpower, Money, 
Minutes on Extraction of 
loads totalling in the tons. 


More and more—laundry oper- 
ators are finding it's “penny 
wise, pound foolish” 

daily tonnage manually at 
extractors. Modern mechanical 
equipment speeds production 
and cuts cost by processing 
loads on a bulk basis. 
delays and bottlenecks — 
avoids high, non-productive 
labor charges. Now investigate 
how you can increase profits on 
every pound of work with 
Hoffman “mechanized han- 


HOFFMAN 


UNLOADING EXTRACTORS 


OF «aun 





U.S. HOFFMAN MACHINERY CORP. 





to handle 


Avoids 





the fast-cycle 
HYDRAULIC EXTRACTOR 


for 2,500 Pounds Per Hour 


With unloading extractor, above, two basket halves 
of wet work are lifted by electric hoist — deposited 
directly into extractor. Then, extracted load is raised, 
rolled via overhead monorail, and dumped for tum- 

bling or flatwork finishing. 


Hydraulic Extractor provides 5-minute cycle for load- 
ing, extracting and unloading. 200-pounds per run. 
Quiet — vibration free — simple, single-lever control. 


Orrinan 


105 FOURTH AVENUE, NEW YORK 3, N. ! 
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Chronic Inflammatory Hyper- 
tensive Ulcer of 7 months dura- 
tion, resistant to various oint- 
ments, autogenous blood, 5 weeks 
of hospitalization for treatment, 
and lumbar sympathetic block. 


tO 


Use of 8 vials of Tryptar in 
powder form and in solution per- 
mitted successful skin grafting 3 
days after institution of therapy. 















: Ww q t b, a n 4 @ a? rs Tryptar® dissolves necrotic 


tissue, surface coagula, clotted blood, purulent secretions and fibrinous strands 
by physiologic enzymatic action. Tryptar has no adverse effect on normal 
tissue or normal healing processes. Neither sensitivity to Tryptar nor anti- 
genicity has been reported. 


Tryptar is also effective in the management of crush injuries, burns, soft 
tissue abscesses, osteomyelitis, fistulae and sinus tracts. 


Also available as Tryptar Aerosol for the treatment of respiratory condi- 
A tions associated with clogging, purulent bronchial secretions. 


For detailed information write Medical Consultant Service, The Armour 
Laboratories, 520 N. Michigan Ave., Chicago 11, Il. 


ryplar 


The Armour Laboratories Brand of Purified Crystalline Trypsin 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY e CHICAGO 11, ILLINOIS 
world-wide. deprendablh ly 


® 





N.Y, 
PHYSIOLOGIC THERAPEUTICS THROUGH RESEARCH 








Cannula 


and squeezable 


filter chamber 


put an end to clogging problems 


, doubly protected against clogging difficulties when you use Abbott’s revo- 
lutionary new Blood Recipient Set. Its pre-straining cannula and flexible plastic 
filter chamber solve the problem. The cannula itself has a finely machined pre- 
strainer while the uniform mesh of the Monel metal filter screen assures the most 
dependable filtration possible. Should cannula clog slightly, just close the pinch 
clamp, squeeze the plastic filter chamber housing several times . . . and the normal 
free flow is restored. No need to dismantle and reassemble equipment. No need 
for a second venipuncture. Like all other units in the Abbott 1.V. Line, the Blood 
Recipient Set comes in easy to store packages and is sterile, pyrogen-free and ready 
to use. Have your Abbott representative demonstrate it. Or 


write us direct: Abbott Laboratories, North Chicago, Illinois. Obbestt 


INVESTIGATE THE COMPLETE ABBOTT I. V. LINE 


Abbott's 


COMPLETE 
| V AND BLOOD 
° + TRANSFUSING 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 
ABBO-VAC®—A-C-D So 
U.S.P. (NIH. Formula B), in 
bottles, 500- and 250-cc. sizes. 
- —_ directly into container § 


Available with sterile, dispose 
Donor Set. 


For Gravity Collection: 


NON-VAC*—A-C-D Soluti 
(N.1.H. Formula 8B), in Universal’ 
bottles, 500- and 200-cc. sizes, Big 
drawn directly into container 
eee by gravity. Available wi 
Donopak® 24 and 48, with or 
attached, sterile, disposable nm 


Abbott A-C-D 

—A-C-D Solution, usr (NL 3 
Formula 8), in the familiar Abbos 
intravenous bottles, 500- and 2 
sizes. Blood is drawn (closed 
directly into container by gravi 
Available with Sodium Citrate 39 
Solution in 00-cc. size. Also 
with Donopak 24 and 48, with of 
without disposable needles. D 
for exclusive use with Abbott iv, 
equipment. 


For Storing Plasma: 


Evacuated Empty Plas 

Containers— Sterile ev 

and 250-cc. Universal bottles 

Storing, transporting and admi 
ma or serum, 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


~— Recipient Set — 
ble, ready-to- - plug-ins 
io administering blood from any 
or Abbo-Li 


Ae : 
bottle. Has flexible plastic filter. 
chamber. 7 


VENOPAK®—Abbott's st 
disposable venoclysis unit for 
administration of all intr. 

solutions. Converts readily to 


ter. For 
Abbo-Liter® containers, 


(Series Hookup) 


VENOPAK dispensing cap. 
changeover from saline to 
matter of — wil 
needle from vein. 
Secondary veo 

unit designed for tinuous - 


hookup with VENOPAK, 


ADMINISTERING FLU 
SUBCUTANEOUSLY . 
SUB-Q-PAK®—A o 


hy; 
tone for administration of fi 
subcutaneously. 


ADMINISTERING 
PENTOTHAL® SODIUM — 
VENOTUBE®—L 


oft the patient's arm. 
ene ine patents am 


*Trade mark 
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M echanized Handling | 


saves you Manpower, Money, 
Minutes on Extraction of 
loads totalling in the tons. 








More and more—laundry oper- 
ators are finding it’s “penny 
wise, pound foolish” to handle 

daily tonnage manually at 
extractors. Modern mechanical 
equipment speeds production 
and cuts cost by processing 
loads on a bulk basis. Avoids 
delays and bottlenecks — 
avoids high, non-productive 
labor charges. Now investigate 
how you can increase profits on 
every pound of work with 
Hoffman “mechanized han- 
dling’ Extractors. 


HOFFMAN 


UNLOADING EXTRACTORS 
in 50, 54 and 60-Inch Diameters 





HE 





OF se= 


the fast-cycle 
HYDRAULIC EXTRACTOR 


for 2,500 Pounds Per Hour 


With unloading extractor, above, two basket halves 
of wet work are lifted by electric hoist — deposited 
directly into extractor. Then, extracted load is raised, 

rolled via overhead monorail, and dumped for tum- 
bling or flatwork finishing. 


Hydraulic Extractor provides 5-minute cycle for load- 
ing, extracting and unloading. 200-pounds per run. 
Quiet — vibration free — simple, single-lever control. 
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U.S. HOFFMAN MACHINERY i 105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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